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It adds up to something 


CHARGE FORM 


Instant Business 
Communication Forms 


For years business and industry have been using TelAuto 
graph telescribers, the only means of transmitting hand 
written messages from one point-—to one or many distant 
points — instantly —simultaneously in the same handwrit- 
ing as the original message. 

Now!~—TelAutograph Corporation announces the 
‘Instan-Form’ telescriber! 

The ‘Instan-Form’ telescriber enables you to con- 
tact any —or all—outlying departments instantly 
at the same time—with preprinted business 
forms. ‘Instan-Form’ telescribers actually DELIVER 
business forms with their definite, handwritten mes- 
sages to remote departments at the same time the 
original form is being filled in! 

Specific information is available by writing to 
Department (A-23 

Instan-Form’ means instant action! 


MARGE F, RM 


TELAUTOGRAPH 


SnS0aH- SOM =|. 


TELESCRIBERS 


Tel Autograph CORPORATION 


16 West 61st Street * New York 23,N Y 


escrid 


( TelAdtograph 


"Business Forns Deliver Themselues... While You Write" 
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Davis & Geck Aureomycin DRESSING 


{n important advance in wound the rapy 


\ureomycin Dressing is an entirely new non adherent dre sing with antibiotic 


action having the following advantages 


1. Broad-spectrum. It concentrates locally the antibiotic now recognized as 


the most versatile vet discovered with a wider range of activity against 


both Gram positive and Gram ne gative micro organism than any other 


remedy 
. Prevents infection It suppresses growth of many organisms which might 
be present in the wound or later contaminate it 

Non adherent and HON MLUACE rating Minimizes abr ision ot hye iling wounds 
and avoids trapping of moisture conducive to bacterial growth 


Promotes healing. When infection is controlled healing takes place faster 


Now toxic. Reactions to Aureomycin Dressing so far have not been 


obs rved 


4 hh jo new AUPCOMYCIN PACKING For use wherever plain or chemically 


impregnated packing was formerly used 


TTPO SELLER scviption: 


{ureom n Dressing is an 8” x 12” use 
) 


if close mesh impregnated with 16 Gms. of 2 


surgical 
supply = (Oe mvcin hydrochloride ointment 
dealers {ureomycin Packin 11 louble sels ive edge y 


2” x 24”, 1” x 36” and 2” x 36 strips 


Available 


through DOG's 


Surgeons agree on D&eG 
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ordinary table salt 


may now be ITTED 
yy more liberally to pa 

tients with acute con 

vestive heart failure 

and to others whose 

retention of sodium is 


excessive. 





CARBO-RESIN 


(Sodium Removing Resins, Lilly) enables edematous 
patients to eat more tasteful food and still control ther 


edema by the continuous removal of sodium. 


CARBO-RESIN 


is a combination of three ion exchange resins. As a 
safety measure, one of these resins supplies potassium 
to prevent potassium defieieney: another combats act 


] 


dosis and also assists the other two resins in removing 


more sodium 


ELI LILLY AND COMPANY 


Indianapolis 6. Indiana. U.S.A 
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A Hall Wilbon Doles 


Examples of Recent Campaigns 


Holzer General Hospital 
Gallipolis, Ohio 
Population—7,832 

Goal $500,000 
Raised $540,000 





St. Luke's Hospital 
Fargo, N. D. 
Population—32,580 
Goal $390,000 
Raised $432,683 





Holden District Hospital 
Holden, Mass. 
Population—3,924 

Goal $150,000 
Raised $262,000 





Genesee Memorial Hospital 
Batavia, N. Y. 
Population—1!7,267 
Goal $300,000 
Raised $310,914 





Annapolis General Hospital 
Annapolis, Md. 
Population——! 3,069 

Goal $350,000 
Roised $502,000 


Wes Hast 
A . eee 


e e e for Holzer Hospital in Gallipolis, Ohio until after 
they engaged Haney Associates to direct their half- 
million dollar campaign for funds to enlarge. 


Dr. Charles Holzer, Chief of Staff writes... 


“*MORE than anything else we appreciate the 
manner in which the work was done. Your representa- 
tives... left the entire community happy and satisfied 
with the results. I think that it is really remarkable 
that an organization can come into a community, raise 
large sums of money from its citizens, and have these 
citizens express regret that they are leaving, yet this 
is what happened.” 


A DOZEN recent campaigns conducted by us 
with goals totalling $4,463,000 actually raised $5,200,000, 
with each highly successful. Defense restrictions on 
spending and rising incomes have released millions of 
dollars for charitable purposes. A representative of 
our organization will be happy to meet with your board 
at no obligation or expense. 


—_ oO —— 
WRITE FOR COMPLIMENTARY REPRINT OF “HOSPITALS” 
ARTICLE “PRELIMINARIES TO A SUCCESSFUL FUND DRIVE.” 


CHARLES A. HANEY & AssociaTés, Ine. 


259 WALNUT STREET, NEWTONVILLE 60. MASSACHUSETTS 


Sand Kaising and Public R. lations Ccomnillens 


(MORE THAN A QUARTER CENTURY DIRECTING SUCCESSFUL HOSPITAL CAMPAIGNS » 





HOSPITALS 





Ever see such a dig top on an 
overbed table? lalg « 31% 
inches! Its S-ply laminated base 
is covered with tan and grey 
Zalmite. Resists damage by heat, 
cold and spilled liquids. 


a 


Note the balanced spread of this 
sturdy base. And the extra bracing 
clamp where base meets pedestal 
upright. Note, too, that base is 
equipped with casters for easy 
moving; glides for stability. 


Double hinged center-section per- 
mits full use of table from either 
side of the bed. Patient has 
advantage of using full section as 
book or magazine rest, and of a 
larger mirror when used as a 
vanity. 
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Only Simmons 





The full width, movable center 
section will hold a large magazine 
or a folded newspaper. Note the 
flat surface area at right of rack, 
ample for articles in use wheo 
center section is raised 


This big stainless steel! tray gives 
the patient room for personal 
articles, writing materials, etc. This 
tray is also available finished 
porcelain enamel (F-884). Note, 
the large size of the mirror 


To raise or lower, patient simply 
presses on hand grip, and the 
counterbalanced table top adjusts 
to one of 15 positions, graduated 
1 inch apart. Can be lowered to 
29%"—for use by patient seated 
in chair 


Overbed Table 


has all these features! 


Illustrated here are the 6 outstanding 
features of Simmons new single 
pedestal overbed table—F-885. Com- 
pare it with any other table. You'll 
soon see why we say it offers more 
value in construction features, stur- 
diness, utility and quality, 


See this new, improved Simmons 
Overbed Table at your hospital 
supply dealer's showrooms, or at any 
of the Simmons display rooms whose 
addresses are listed below. Or, write 
today for complete details, including 
quantity prices. 


SIMMONS COMPANY 


MOSPITAL DIVisSion 


Chicago 54 


Disploy rooms 
Sen Francisco 11 New York 16 Atlonte 1 
Merchandise Mort 295 Bay Street 


One Pork Avenue 353 Jones Avenue N. W. 


5 








AMERICAN HOSPITAL ASSOCIATION 


‘4 


REGIONAL MEETINGS 


OTHER MEETINGS 


INSTITUTES 


sca 


PILLOW RADIO SERVICE = 
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... with these electrically-conductive operating room units 


e@ Many prominent institutions have standardized on collecting joints and crevices facilitates cleaning. 
these Blickman-Built operating room units. Their Before buying operating room equipment, see and 
highly-polished stainless steel surfaces ground static compare the advantages of “Blickman-Built.” 

charges effectively through electrically-conductive SEND FOR BULLETIN 9 ORC ae 
describes more than 50 different Blickman-Built 


operating room equipment 


casters and floor tips. Sturdy, seamlessly welded con- 
struction assures long service life. Elimination of dirt- stichalsen'- ated’ sentie’ ol 





Howard Instrument Table 








Graystone 
F 
Ee Seay reas Curved Instrument Table 








ts ae 
$s, Blickman-Built = == 
Wrapetal Cyupment iin 


) ou welcome to our exhibit at the New England Hospital Assembly, Hancock Room, Hotel Statler, Boston, Mass.. Warch 24-26 and 
to the Southeastern Hospital Conterence. Kiltmore Hotel, Atlanta, Ga. April 16-1 
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REVERSED IN HOURS 


To promote early healing of chronic varicose 
ulcers is of definite economic benefit to the 
patient and to industry. 


Tryptar, in these chronic, resistant cases, 
promotes early healing by rapid, safe and 
thorough physiologic debridement of the 
ulcer.! Dissolution of necrotic tissue and re- 
moval of pus and debris are accomplished 
within hours without adverse effect upon 
living tissue.!:* Tryptar is non-antigenic, non- 
sensitizing and non-toxic. In varicose ulcers, 
Tryptar applications may be made topically 
—in powder form or as a solution with wet 
dressings. 


(1) Reiser, H. G., et al.: Arch. Surg. 63:568-575, 1951; (2) 
Stuke, K.: Chirurg. 20:588-595, 1949. 








ryplar 


The Armour Laboratories Brand of Purified Crystalline Trypsin 


THE ARMOUR LABORATORIES 


CHICAGO 11, ILLINOIS 


ey Ld 4A hepiemdabrhily 
PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 
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Mechanized Handling 


saves you Manpower, Money, 
Minutes on Extraction of 
loads totalling in the tons. 


More and more—laundry oper- 
ators are finding it's “penny 
wise, pound foolish” to handle 
daily tonnage manually at 
extractors. Modern mechanical 
equipment speeds production 
and cuts cost by processing 
loads on a bulk basis. Avoids 
delays and bottlenecks — 
avoids high, non-productive 
labor charges. Now investigate 
how you can increase profits on 
every pound of work with 
Hoffman “mechanized han- 
dling’ Extractors 


HOFFMAN 


UNLOADING EXTRACTORS 
in 50, 54 and 60-Inch Diameters 


a 


OF ace 


the fast-cycle 
HYDRAULIC EXTRACTOR 


for 2,500 Pounds Per Hour 


With unloading extractor, above, two basket halves 
of wet work are lifted by electric hoist — deposited 
directly into extractor. Then, extracted load is raised 
rolled via overhead monorail, and dumped for tum- 

bling or flatwork finishing 


Hydraulic Extractor provides 5-minute cycle for load- 
ing, extracting and unloading. 200-pounds per run 
Quiet — vibration free — simple, single-lever control. 


INSTITUTIONAL © ... DIVISION 


U. S. HOFFMAN MACHINERY CORP. 105 FOURTH AVENUE, NEW YORK 3. N. Y. 
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Widespread clinical experience 
has established Cartose as a valuable modifier 


of milk in any form. 


Steadily 
assimilated 


Cartose contains a mixture of carbohydrates— 
dextrins, maltose and dextrose—each 


having a different rate of assimilation. 


Added to the infant's formula, 
carbohydrates Cartose assures a steady absorption of carbohydrate 


with a corresponding low rate of fermentation 


and low incidence of digestive disturbances. 


Milk Diffusible Vitamin D, 


CARTOSE’ DRISDOL' 


IN PROPYLENE GLYCOL 
MIXED CARBOHYDRATE in easy-to-use liquid form od is 
Sterile clear solution of pure crystalline 
vitamin D2— 10,000 units per gram. 


Bottles of 5 cc., 10 cc. and 50 cc 


DRISDOL'’ 


with VITAMIN A 
Now also mibk diffusible 


Instantly soluble No gumming 


No nipple clogging No caking 
BOTTLES OF 1 PINT 


Write for formula blanks 


10,000 units of vitamin D, 50,000 units 
of vitamin A per gram. Bottles of 10 cc 
and 50 cc 
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TARTED THE New Year by chalk I'm hopeful will be welcome as 
ip more flying time to at- a good inlay. We are at least put- 
Inter-Association Com- ting our feet under the same table 
New York perhaps it’s too soon to start rub- 

i U.M.T bing shoulders 
lependents of service 1 On January 14, we held our San 
Commission on tt Francisco conference with the staff 
f the Nation of the Commission on Financing of 
g education Hospital Care. We looked all day 
meeting of the sip for those “factors” which affect 
us a ch cost. I hope we helped the commis- 
it around % ion, for I know the discussion 
alway helped a few deans, a couple of 
all A.H.A. sit together hospital trustee a banker, a uni- 
gether, etc. Next meet- versity president, ome public 
to take a seat among healther a few doctors, some Blue 
can Dental Associatior - sers and several administra- 


id see what happen: rs t alize that we must con- 














Diack Controls 


Diacks have been on the 


market so long and are 
so universally used that 
all sterilizer controls are 
thought to bear this time- 
honored name. 

All sterilizer controls are 
definitely not Diacks— 
only the orginal product 
has this name. Demand 
genuine Diacks. 


Diack Con Liots 


Smith & Underwood sole manufacturers Diack Controls and Inform Controls 


























tinue to hunt “factors” and work 
them over 


J ANUARY’S COLUMN brought forth 
some more fan mail, all express- 
ing approval of the Ten Points for 
a Trustee. One administrator said 
his board possesses them all. I’m 
still hoping for a “guest columnist” 
from the trustee group to set up 
ten points for the “head jockey.” 


W,. pID A “Gallup Poll” at our 
San Francisco Hospital Conference 
meeting last month’ regarding 
reading habits of the administra- 
tors by the Golden Gate. Four had 
read the president’s column in the 
January issue. The conference 
promises to add to our agenda each 
month “Comments on the Presi- 
dent’s Column,” and one of my 
good Sister friends promises to ac- 
cept as volunteer penance the 
reading of the remaining seven 
Such loyalty from one’s confreres! 
Seriously, how can we possibly 
read as much material as is avail- 
able to us? I hope our university 
courses in hospital administration 
are including some information on 
rapid reading methods 


J UST FINISHED the biggest guess- 
ing game I have ever taken part 
in. This game doesn’t deal with 
‘Who's got the button?” but rather 

will we have a button? Yes, 
you've guessed it, the budget for 
1952-53, beginning September 1 
For the past several years our edu- 
cated guessing, with a little extra 
added, has just barely come out 
by skimping and saving. Sure hope 
I will live long enough to go ove: 
that top which I had thought we 
would be reaching during the past 
few years. Wouldn't it be wonder- 
ful to be able to tell your board 
you had been too pessimistic and 
that you have a little something 
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REQUIRES NO REFRIGERATION 








KF lo-Gillin AQUEOUS 


Here it is—the aqueous, repository penicillin 
which requires no refrigeration. 


Label potency is now retained 
for a full year at room temperature. 





You can store it on the shelves— 
releasing valuable refrigerator space. 


And your doctors can carry it with them, 
always available for instant use. 


FLO-CILLIN AQUEOUS 
contains 300,000 units 
of procaine penicillin G : 
in stable, aqueous Bristol 
suspension—free-flowing, 
os ‘ LABORATORIES INC 
of uniform consistency, SYRACUSE, NEW YORK 
no diluent to add. 
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ock to work with’? Hang 


it's bound to come 
Since SEPTEMBER I have kept 
hould be 


yeal a 


ome note on things I 
during this 
friends. The list in- 


cludes utilization of nursing ser- 


‘rested i 
uggested by 
viceg the Committee on Financing 
of Hospital Care; care of the chron 
iwally ~all taff 
ll ; 
and all the 


relations; human 
other sub- 
jects you can fill in so easily, Am I 
ted in them”? You bet I am 
Wish I had a week to 
But right now I want to 


elation 


ntere 
spend on 
each one 
concentrate on just one thought for 
What 


Shise ross if needless hospital ad 


few line will become of 


continue unnecessary 
ic procedures are carried 
out and hospital stay is not kept to 
an optimum figure without abuse 


With hosp 


or covered by 


tal admissions of per 
Blue Cross run 
rom 25 per cent to more than 
should be 


who 1 


maybe we 


ted.) Wondei 


cent 


doing 


anything about it I'm worry- 


ng-—-but that’s all 
and 
luncheon debate 
table. There 


answer, for we 


worrying 
at oul 
I'm sure 
have settled 
as Korea 


presidential 


difficult question 


tax laws elections 


oh, yes and hospital administration 


Wouldn’t mis 
for the world 


that hour at 


plaints concentrated in that 
than at any other 
and—doctors 
with that famous 
lunch for 75 cents 
to be slyly fed 
Blue Shield 


hey are a grand group 


jour staff, but they are 


questions 


bu i and oO are 
much time do we 
and collection 


the census? My assi 


pa a law mi 


tant 


paying or contracting for 
care other than Blue Cross or 
Shield illegal 


Guess I'll quit 
throw it out for 
doctor's 
I will get ar 
such 


income 


noon 
I can get more com- 
time 
It's a great hour, 
some day next week, 
50-cent Stanford 
you are going 
some Blue Cross- 
to ponder! 

and so Is 
too darned 
we. And yet how 

pend on credit 
and worrying about 
wants to 
king all methods of 
hospital 
3lue 


It doesn't have to be 





NOW! 
Beautiful 
Keepsake 
Plates 


picturing 

your 

hospital 
* ideal way to 


raise funds for 
alumni projects! 


ing ke 


St. Luke's Hospital, New York City 


We received this letter 
we are delighted with them At the moment they are go 


The plates have arrived ard 


hot cakes Thank you very much f the nice 


are you have taken of us 


Here is a wonderful way to raise 
funds for worthy projects. Every nurse 
and staff member will want one of 
lovely keepsakes. Plates aro 
decorated in 23 K Gold. They picture 
your hospital in permanently fired 
single or multi-color ceramics. Histor 
cal data is printed and fired on backs 


these 


of plates 


We will be glad to send yeu com 


plete information about quantitie: 
and prices, plus 
plates we have produced for other 


hospitals, churches and schools. Write 


actual samples of 


today! 


For sample plates and details, write: 


WORLD WIDE 


ART STUDIOS 


Covington 21, Tennessee 











done by law but we can help the 
novement by passing on the word 


Keep the 


cost down and you will be bound 


to our medical friends 


to keep your census uy 


( ), R STAFF swears I fed them sea- 
gull at the staff 
month. ‘Spect the 
tough, and both Mr 

I hung our 


meeting last 
chicken wa 
Anderson and 
heads in shame. But 
they have given me ideas—seems I 
Carl Flath 

how to tenderize tough 


taught me 

steaks by 
letting them stand in papaya juice 
San Fran- 
cisco seagull soaked in papaya juice 


remember 


and they tasted fine 


from those enchanted islands in the 
Blue And S.F. is full of 
seagulls. But darn, 


Pacific 
Johnnie tell 
you aren’t too smart 

don’t you know it’s illegal to kill 
seagulls, even to feed the Stanford 
staff?” An administrator’s 


me “Pop 


heaven 
will surely be a place where food 


is never mentioned 


1). YOU EVER get discouraged 


with your work? I do, and when 


this happens I make an extra effort 


to see some patients. It always 


bucks me up. I saw a pair of “blue 
baby” twins who had been success- 
That family 
right 


open to 


fully operated 


thinks we are doing all 


upon 
ana 
stay 


should continue to 


help some 
more “blue babies.’ I saw a mothe: 


first 


surgeons operate on 
who was able to deliver het 
third 


baby needed a replacement trans 


baby, her pregnancy. The 


fusion which he received with very 


fine result. That mother—and pop 


too—thinks we were tried and not 
15-vear- 


found wanting. I saw a 


old boy who drew a draft on out 


eye bank, found we had some 


neas on de and with an ex- 


cellent su ¢ had his vision re- 
turned. iat he has vision, he 


says he Ossibly see why we 
should 

just tad 
Things 


Was t) get away 


couraged. Guess I 
dark 
d irk 


fron 


glasses on 
all I needed 
that 


aren't :0 
desk 


for awhile 


schon; 9) Rene 


Anthony J. J. Rourke, M.D., President 
American Hospital Association 
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surgical 


pati ents 


home 
sooner with 


Administered after abdominal surgery 

as prophylaxis against distention and 
urinary retention, Prostigmin works hand 
in glove with early postoperative 


feeding and early ambulation, 


Prostigmin usually restores normal 
intestinal motility quickly so 

that patients are back on a full 
diet sooner. With their strength 
restored, they are up and ready 

for discharge in a shorter time. 

Its tonic effeet on bladder 
function keeps catheterizations 

at a minimum. 


/ 


Because Prostigmin smooths j 


the postoperative course, it / 
eases the load of nurses on / & e 
eurgicel lors and helps / rostigmin 


ake more hospital beds . 
ese Ne gages me j Methylsulfate 


available by getting 


/ | 
patients home quickly. / ‘Roche 
/ 
U BRAN F 
/ NEOSTIGMINE 


/ METHYLSULFATE 


HOFFMANN-LA ROCHE IN¢ ; NUTLEY 10 ¢ N. J. 


Prostigmin® is backed by 
more than 3,000 scientifie 
publications. It is the 

tried and clinically proved 


neostigmine preparation, 
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HOW TO FIGHT 


CROSS-INFECTION 


IN THE NURSERY 


>) rampaine 


BASSINET 


Complete isolation with individ- 
ual telescoping dressing table, 
bath, medicant and linen storage 


Improved Individual Care — 

All the baby’s needs in one unit provides 
greater asepsis and less handling and 
movement of the infant. 


Increased Nursery Efficiency — 

The stainless steel topped dressing table 
and storage cabinet rolls in and out from 
under the basket to save time and motion, 


A<s 


Greater Nursery Capacity — 
Compactly constructed (42" high x 20” 
wide x 31" high) the Hummel Bassinet 
helps to provide more usable space in 
the nursery. 


Manufacturers of 
a Complete Line of 
Physicians’ and Hospital 
Equipment 


Look to Shampaine for All Your Bassinet Requirements —in 
Standard Models or Specially Built To Your Specifications, 


Write For Complete information 


1 ° 
SHAMPAINE COMPANY, DEPT. V-3 

1920 South Jefferson Avenue | ail 

St. Louis 4, Missour } com i a N Y 


Please send me complete information on Shampaine 
Bassi ne ts 
My dealer is 


Name 


.—\ AAAS 


Address ae aeeee es 


City ‘ideale Zone_____ State. 
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IF IT’S FLOOR TROUBLE 
WE'LL TAKE OVER 


What will brighten up old 
terrazzo corridors? How can 
furniture be kept free of fin- 
ger marks? Which treatment 
for utility floors? These and 
hundreds of such questions 
will be answered, free of 
charge, by the Hillyard floor 
expert near you. Get in touch 
with him. Start saving costs 
on floor care today 


...On Your Staff 
Not Your Payroll. 


= 


ST. JOSEPH, MISSOURI 


Branches in Principal Cities. 


FLOOR TREATMENTS 
Keep it “Healthy Clean 


Providence Hospital 
Portland, Oregon 
Sacred Heart Hospital 
Spokane, Washington 


and SAFE / 
underfoot: 


You cannot minimize the safety factor in hospital 
operation—and for safe floors put your trust in tested Hillyard 
Hospital Products. Not only do they pass Underwriters’ Slip- 
resistance requirements with a high average—but they win ap- 
proval of flooring manufacturers, architects and contractors for 
enduring protection to expensive installations. Maintenance men 
give Hillyard products universal acceptance, because they assure 


attractive floors, 24 hours a day—without hard work. 


Hillyard Chemical Company 
Se Joseph, Missouri, 


WRITE 
TODAY 


for Free Hillyard 
Help! Learn the 
Easy Hillyard Way 
to SAFER Floors 
in Your Hospital 


Hillyard floor 


cement 


about safe 
tile 


YES! We'd like to learn more 
at savings, for — asphalt 
linoleum 


treatments wood 


1 

! 

! 

| terrazzo 
J NAME TITLE 
| INSTITUTION 

| ADDRESS 

H CITY 











You can put your confidence in — 


Mor than a slogan ese words Live enduring promise of satisfac- 


tion that lives on You ll find bright substantiation of these 


words in every unit Of x-ray equipment produced with such pains- G E N E RAL 
taking precision by the X-Ray Department, General Electric ¢ ompany. 


You ll fin tandard whether it is a screw or a 


ba 


tis truly said — jouw ean 











Intravenous infusion of 
ACTHAR requires but 1/5 _ 
to 1/10 the dose given _ 
intramuscularly, There- 
peutic results have been 


excellent. \ 


we 


‘Intravenous Infusion 


¢ MAJOR ECONOMY @ RAPID RESPONSE 


The intravenous infusion of ACTHAR represents the most effective and 
economical method in initiating ACTH therapy, particularly in severe or 
imminently grave conditions. Indicated in acute sensitivity reactions such 
as drug or serum reactions, acute disseminated lupus erythematosus, 
pemphigus, most acute inflammatory diseases of the eye, adrenal corti- 
cal atrophy following prolonged or excessive adrenocortical substitu- 
tion therapy, and pre- and postoperatively in surgery of the adrenal 
gland. 

Twenty International Units of ACTHAR given over an eight-hour period 
provide activation of the adrenal cortex for approximately twent,-four 
hours, rapidly initiating therapy. As treatment continues, the dose can 


be decreased to as little as 5 1.U. a day. 


ACTHAR (lyophilized powder) is supplied in vials of 10,15, 25 and 40 1.U 


*THE ARMOUR LABORATORIES BRAND OF ADRENOCORTICOTROPIC HORMONE (CORTICOTROPIN—ACTH) 


4, s 
s 
* atom 
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THE ARMOUR LABORATORIES 


CHICAGO 11, ILLIN 
hd - de daihtandtalctied 
—worte WtcLe ¢ Ce fe tL ALr-t kA Y 


PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 








KELEKET Ewclusive 
Ceiling-Mounted X-ray 


MibeCyane 


Clear the floor for action with the Keleket 


ive Ceiling-Mounted Tube Crane. Suspended 


ively from the cetling, tt offers effortless con- 


sence in-every radiographic and therapy technic. 


The Keleket Lube Crane does more than the 
rdinary tubestand and at conserves valuable 
floor space. There are no rails on the floor, no 
»bstruction whatever to the operator's complete 
freedom. The layout of your radiographic facilities 


becomes much more Hexible with the Tube Crane. 


Brought to practical reality by Keleket, the 
Cerling-Mounted Tube Crane offers unparalleled 
tube manipulation, three stercoscopic shifts, finger- 


Write for FREE b 


KELERKET N-RAY CORPORATION 
210-3 W. 4th St., Covington, Ky. 


yKeoct 1 Oldest Name in X-Ray) 


ositioning and precise indication of angulation. 
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cut the 
cost of 
cardiac 


save hed and money Ca re 




















lighten your. clinic lot’ 


odien cardiac invalidism 


as reported in American Practitioner 
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An investigation at Jefferson-Hillman Hospital in Birmingham has 
demonstrated that 


“It is practical to maintain large groups of patients with congestive heart 
failure on a clinic or out-patient status...” 


The study was designed to find ways of saving beds, cutting costs and 
reducing invalidism. Results were gratifying. Admissions were decreased; 
patients enjoyed a more normal life; costs were reduced. 


method: systematic mercurial diuresis 


“The results of our treatment in 125 patients with congestive heart 
failure with edema who have been followed for the past two years in 
Cardiac Clinic have been uniformly good with parenteral, oral 

and rectalt Mercuhydrin preparations. ... Routine treatment with 
parenteral Mercuhydrin on an out-patient basis is facilitated by 
adjunctive use of Mercuhydrin tablets and suppositoriest.” 


CUAY Ds 


(brand of meralluride) 
*Riser, A. B.; Kahn, 8. S.; Pardue, W. P., Availability: MERCUHYDRIN (meralluride 
and Lawrence, W. E.: Mercurial Diuretics in sodium solution), 1 cc. and 2cc.ampuls; 10 cc. vials. 
the Treatment of Congestive Heart Failure. 3 . 
american Practitioner (January) 1951. Tablets Mercuhydrin with Ascorbic Acid, bottles 
Reprint available on request. of 100 simple sugar coated tablets, each containing 
meralluride 60 mg. (equivalent to 19.5 mg. 
of mercury) and ascorbic acid 100 mg. 
*MERCUHYDRIN Suppositories are an experimental 
* 7. Preparation and are not available commercially 
OU CAME 


atoratovtés, INC., MILWAUKEE 1, WISCONSIN 
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ON THE VALUE OF PATIENT OPINION POLLS 


ND MORE hospital ad- 


trators today are turn 

» learn what he 
the way the hospital 
administrators discuss be 

experiences with patient 
The question I 

if polled really 

) planning the organ 
tration of a ho 
ganiza 

tration can patient 


ounted upon to do the 


Questions should concern 
services patient knows 


I BECOMING Increé 
for a hospital adminis- 
iwccept the value of pub 
and there is no better 
t progress thar 


patient 


evel MR. NICHOLS 
future 
foul 
ind re 
ed enve 
iestior ire 


yw was the food” 


incident that 

ht to the attentior 
rator 

nakes the patient feel 

as an indi 

interested 


he returns 


to the questions are 
the admini 
iates each let 
ne that mi be 
into effect any 
seems to have 


nentioned ques 


tions are most valuable to the ad- 


ministrator since they seem to con- 
cern services the patient 1s most 
aware of during his hospital stay 
For instance, the question about 
quality of food. If a patient can 
enjoy an attractive tray and tasty 
food, hi 
valuable than if he were asked how 


he liked the way in which his bill 


impression will be more 


was prepared. He is concerned 
about the per sonal touch 
Technical questions of organiza- 
tion and administration are of no 
ually the patient has only 
idea about details of hos- 
FRANCIS D 
Genesee 


N.Y 


Value U 
a Vague 
pital organization 
NICcHOI 
Memorial Hospital, Bataria, 


administrator 


Many new policies are result 
of patients’ suggestions 


WE MAINTAIN a continuing pro 
gram of soliciting patients’ opin- 
ions. Occasionally we intensify our 
program by requesting opinions on 
specific services. The comments 
have been most helpful 

We have a_hospital-controlled 
radio service with an extension In 
roon The roon 


each patient 


ervice provides a_ selection. of 


three stations and patients decide 
which three stations are channeled 
through. The choice may 
daily popularity of the 
programs. A 20-minute 
followed 


change 
with the 
special 

Sunday morning sermon 
over direct wire 


downtown 


by a broadcast 
from one of the 
churches, was established at the 
request of the patients 

Most of the 


tained in ou 


information con- 


handbook for pa- 
tients was included as a result of 
submitted by patients 
it was our policy to 


permit rental service to bring 


television sets into the hospital, but 


this resulted in some confusion and 
understanding. As a result of a 
special patient opinion request, we 
now maintain our own television 
ental service. The number of pa- 
tients who order television rentiai 
service more than doubled during 
the first six months of operation 
When we opened our public grill 
it did not provide room service. A 
notice of the grill service was in- 


cluded in the handbook for patients 


and almost immediately we started 


getting suggestions from patients 
that we provide room service for 
thei Today 


an important part of our grill 


guests room service 
business 

These are only a few examples 
of how patient opinion polls have 
organization and 
administration of our hospital 
RALPH M, HUESTON, superintend- 
ent, Wesley Memorial Hospital 


Chicago 


helped in the 


Patient opinion polls yield 
few constructive ideas 

RESULTS OF the patient question- 
naire “We Wish We Could X-ray 
Your Opinion” feel that a 
patient opinion poll is not really 


made us 


constructive in planning the organ- 
ization and administration of a hos- 
pital. Sugges- 

tions did not 

even touch on 
the fundamen- 
tals of hospital 
care but were 
in the 
form of munor 
complaints. Not 
a single sugges- 
tion offered any 
idea that would 
actually 
tribute to bet- 

ter patient care or that would lead 
to a revision of existing hospital 


mainly 


con- 


MR. SIBLEY 


administration 

As a check on the written ques- 
tionnaire, we conducted a personal 
opinion poll of hospital patients 
We received no constructive criti- 
cisms or comments, even though 
leading questions were asked to 
encourage patients to talk freely 
One patient did have some adverst 
comments about the food, but he 
would give no specific reason why 
he didn’t like it. His wife said he 
was sick and therefore wouldn't 
like anything 

Our conclusion, based on actual 
experience, is that patients’ opin- 
ions are not positive enough to 
influence administrative 
The few complaints received indi- 
cated a lack of knowledge of hos- 
pital organization. The average pa- 
tient, sick and in the hospital for a 
short time, knows little of the 
complications of hospital adminis- 


policies 


tration 

Suggestions received by hospi- 
tals can be used to improve existing 
services for the patient's comfort 
The poll does serve to make the 
administrator take a look at his 
own setup and study his short- 


comings 
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i — 
Two members of the staff of the Mt. Vernon Hospital, Mt. Vernon, N. Y3 


are shown as the ir questions are heing answered by a profe ssional service 


representative of Ciba, 


a 2 eo 


To Bring to Your Staff 


Valuable Information 


Here’s a time-saving method by which physicians 
can keep informed on new products from the research 
laboratories of Ciba, as well as new indications for estab- 
lished Ciba specialties and the latest clinical reports on 
these drugs and hormones. Hundreds of hospitals have 
welcomed a one-day educational exhibit provided by 
Ciba. 

Only a relatively few physicians can attend the tech- 
nical exhibits at medical conventions. Ciba makes it 
possible for you to bring such an exhibit to your hospital 
where it may be viewed by the entire staff at their leisure. 

The Mountainside Hospital. Montelair, N. J.. is one 
of the hospitals that has accepted this Ciba offer. 
Warren C. Rainier, assistant director, has reported that 
it is the unanimous opinion of the attending staff and 
everyone else concerned, that displays in his hospital 
have been of definite advantage to the doetors and 


the hospital as a whole. 
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E. Weisberger, Superintendent, Cedars of Lebanon 
Hospital Los Angeles, Calif... with a Ciba Educational 


Exhibit in corner of the staff room 


A well informed professional service representative 
of Ciba is always in attendance at the exhibit to answer 
questions, but no solicitations are made and no orders 
are accepted, There is no disturbance in the efficient 
operation of the hospital and no extra work is involved 


for any member of the hospital staff 





AN INVITATION TO HOSPITAL DIRECTORS 


You are cordially invited to request a Ciba Eduea 
tional Exhibit in your hospital. A day convenient for 


you will be arranged if our present schedule permits 


HOSPITAL SALES DIVISION 
fai 
Ciba PHARMACEUTICAL PRODUCTS, ING 
SUMMIT, N.J 














Ow! 


indicated 


on 


ng hospital 
iid to better or- 


experience 


that 
tructive 


pa- 


ug- 


improvement of serv- 
SIBLEY, administrator, 
(Ala.) Baptist Hos- 


gestions for 
ICES i 
Birn ingham 


All major hospital services 
are affected by polls 


I HEARTILY SUPPORT the 
pread belief that properly polled 
constructive 
(perhaps 


wide- 


patient opinion is 


Given a good system 
even a poor one) and some judi- 
interpretation of carefully 


can 


cious 


prepared questionnaires, one 











BARDEX BALLOON 
CATHETERS 
are made of 
satin-smooth pure latex 


Balloon for strength 


Du and symmetrical distention 


Lang Sy 
qi 


Shonte 


Unifor" 


& 


maximum drainage 


to provide 


to reduce 
bladder irritation 


Shast 


for accurate sizing 


WHEN A HUMAN LIFE MAY BE AT STAKE 
THERE CAN BE NO COMPROMISE WITH 


UROLOGICAL 


“OIRUMEN 


THERE IS NO SATISFACTORY SUBSTITUTE FOR QUALITY 








benefit much from the experience 
and ingenuity of his patients 

So far, I have found no major 
field of hospital service not affect- 
ed by suggestions and criticisms 
The more “hidden” the service, the 
less the patients offer; the oppo- 
site, fortunately, is also true—to 
our great gain 

Patients have both the time and 
place to produce many suggestions 
and the results are varied. Occa- 
sionally, from his vocational 
know-how, a patient offers a sug- 
gestion that does wonders. It may 
be in the form of a gimmick; it may 
be an improvement to system. A 
sharp remark may reveal a serious 
flaw 

Dietary, nursing, housekeeping 
and administration (public and 
personnel relations) are the most 
commonly discussed. The number 
of gourmets in our community is 
astounding. Evaluations based up- 
on a large number of responses are 
steadiest and most generally help- 
ful, but the scattered comments are 
the source of that gem, the “bright 
idea.’ The safety valve function of 
the questionnaire serves universal- 
ly and effectively —WILLIAM 5S. 
BRINES, director, The Malden 
(Mass.) Hospital 


Administrators should read 
results of opinion polls 


FOR MORE THAN three years we 
have been sending questionnaires 
to all our patients after they leave 
the hospital. By mailing the ques- 
tionnaires to the patient’s home 
with a stamped return envelope, 
we have re- 
ceived an aver- 
age return of 
about 30 per 
cent. I am not 
too concerned 
about the 70 per 
cent who do not 
reply.Ifthey 
had a serious 
complaint they 
probably would 
have taken the 
opportunity to 
voice it. 

We have kept a simple analysis 
of the results of the program. Dur- 
ing the first year we had an aver- 
age return of 34 per cent with a 
high for a single month of 40 per 
cent and a low of 28 per cent. Dur- 
ing the last 12 months we have had 
an average return of 27 per cent. 

During the first year we had as 
many as 82  uncomplimentary 
questionnaires returned in one 
month. The average was 57. Dur- 


MR. YOUNGQUIST 
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—_————- TRADE MAAR K —_— 


A New E'L'A'S:T'I'C Adhesive 
aakele (Mm WAL LAMo MY Zeh'Z-1aI<ehaceya 
“Vrokti tel ofeld Caloliaimelate 

a surgical adhesive mass 








tape offers patient 
comfort and reduction of mechanical] 
skin irritation. Encourages natural 


healing and tissue growth. 

















tape provides 
correctly directed support. Stays where 
applied, molds itself to the body — its 
stretch and pliability permit 
form-fitting bandaging. 





HOSPITAL DIVISION 


‘This product has no connection whatever 
with American National Red Cross 








J months the average 
nentary questionnaires 
This indicate 


more satished 


be a rea 

rop in criti 
I personally 
laire returned 
thre biggest 
ervice were 
and busine 
questionnaire 


ed with the 


jepartment head involved We 
oon knew the weak points, from 
the patient's point of view, in each 
department and could correct then 

We in administration 
frequently become blind to some 
f our own shortcomings because 
we live with them every day. The 
patient has a fresh outlook. He is 
here to serve, so 


hospital 


oO 


the one we are 
let him tell us what is wrong with 
our organization. Many criticisn 
legitimate, but thes 
Any organization 


ay not be 


can be discarded 


. . « this improved surgical suction unit has 
sufficient capacity for every operating schedule . . . 


The New MUELLER 


Exprlosion- Proof 


Surgical Suction Unit 


Phis gallon bottle unit creates a 
controlled vacuum of from 0 to 
ever 25 inches of mercury— 
more than ample for every sur- 
gical purpose . . . Its simplicity 
requi littl or no attention 
during operation ... The stand- 
ard gallon bottle is removable 
and replaceable in seconds 1 
der its simple, positive spring- 
lock closure... Utterly depend- 
able, quiet and vibrationless, the 
Mueller Explosion - Proof Sur- 
gical Suction Unit is safe, con- 
venient and sure for daily heavy 
duty in any operating suite. 


This simple, functionally designed unit re 


quires but 16116" of floor space, has nc 
bothersome projections An integral 
1O'ui4 


from the floor, handy for instruments or 


stainiess tray at the top is 36!/> 


accessories Explosion-proof GE motor 


ACCEPTED in its entirety as suitable and safe for 
use in hazardous locations, Class 1, Group C, this 
Mueller Explosion-Proof Surgical Suction Unit is 
listed under the re-examination service of Under- 
writers’ Laboratories, Inc. 


and pump, silent and vibrationless, are 
completely enclosed but accessible through 
a hinged door at the rear of the ventilated 
abinet Smooth, neutral Crystal Gray 
finish Operates on 110 volts, alter 


nating current only 


Write For Our Complete Folder On Surgical Pumps 


/ Mueller and Company 


330 S. HONORE ST.  « 


Manufacturers of 
HERB-MUELLER 
Ether-Vacuum Units 


CHICAGO 12, ILLINOIS 





can profit by constructive criticism 
In the hospital it can produce a 
satisfied patient, who, after all. is 
the best public relations media at a 
hospital's disposal.—C. R. Younc- 
QUIST, administrator, Sharon (Pa.) 
General Hospital 


Polls can be used as check 
on hospital operation 

OBTAINING THE “patient’s eye 
viewpoint” through the use of 
opinion polls can prove a valuable 
administrative aid 

The patient 
opinion poll has 
a definite public 
relations value 
Analysis of pa- 
tient opinion 
will point out 
strong and weak 
areas of a pa- 
tient care pro- 
gram so the 
administrato1 
can take correc- 
tive action to 
improve weakness, and it can focus 
public attention on strong points 
Patients enjoy the privilege of 
sharing their ideas with hospital 
executives through the opinion pool 

Results of patient opinion polls 
are most beneficial when brought 
to the attention of hospital em- 
ployees. The vast majority of pa- 
tients give complimentary reports 
of the hospital care they received 
Favorable comments coming di- 
rectly from patients recently helped 
are a genuine morale builder for 
hospital people of all ranks. On the 
other hand, a _ patient's adverse 
comment presents the supervisor 
with an excellent opportunity to 
point out employee shortcomings 
on an individual or group basis 

The hospital executive can util- 
ize the opinion poll as an over-all 
check on hospital operations. The 
results of periodic polls can be 
compared to determine the effec- 
tiveness of corrective action taken 
to strengthen weak areas of hospi- 
tal service. Polled opinion can also 
be used by administrators to “sell” 
employees on the desirability of in- 
troducing corrective Measures 

Although 99 per cent of patient 
opinion was favorable in our most 
recent poll, 60 per cent of the pa- 
tients objected to the early awak- 
ening hour common in hospitals 
Supervisory personnel, when they 
were made aware of the situation, 
readily agreed to revise the hospi- 
tal day to accommodate the pa- 
tients. The hospital schedule was 

(Continued on page 156) 
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When it comes to explosion-proof safety... 


MEET SURGERY’S No.1 LIGHT 


=. 
= ~ 


“a e ~~ 
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aN 
oN 


F 


ae? 


t in glare-free quality of illumination. In the 
reduction of eye-fatiguing contrasts to a 
practical minimum, the surgeon enjoys 


* 
os 


clearer perception . . . faster 


t for safe use in the surgery. Explosion-proof 
construction details—conforming to Safe 
Practice code of Underwriters’ Laboratory 

contribute to the safety of both patient 
and surgical team 


| List in flexibility, simplified operation and bal 


anced construction. Directional changes 
can be made by circulating nurse with 
finger-tip ease and speed 


Available Models of Portable 
EXPLOSION-PROOF Soafelights 
with 17” Light Head. 


No. 51... with conventional counter- 
balanced arm 


No. 52... counterbalanced telescopic 
height control 


No. 53... wall mounting 


No. 54... ceiling suspended 


Ask your dealer or WRITE TODAY 


for complete specifications 


WILMOT CASTLE COMPANY 
1276 University Ave. Rochester 7, N.Y 


STERILIZERS 
AND LIGHTS 
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HOW 

HEAT OF ONE 
FLATIRON WILL 

KEEP 60 MEALS 

HOT AND APPETIZING! 


Electricity is among the critical things soon to be in short supply. 
National defense and your own budget both bespeak conservation of this 
convenient form of energy so necessary to hospital operation. 
Ideal engineering makes a little electric power do a big job in a food 
conveyor. An average electric flatiron consumes 1000 watts per hour. 
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The maximum required by an Ideal Food Conveyor is 961 watts 
per hour, which keeps 60 meals or special diets hot, 
fresh and at their nutritional best. 


Ideal Food Conveyors and other Ideal 
thermostatically controlled units for 
hospital use embody a vast experience 
in this specialized field. The first hos- 
pital food conveyor was an Ideal. Ideal 
developed the first electric hospital food 
conveyor. Ideal builds the only Special 
Diet Tray, the only Automatic Hot Pack 
Heater and the only Terminal Sterilizer. eS % 
Ideal equipment delivers many valuable . 


_ s1Nay, 
‘new therapeutic advantages as well as > Sy, 
saving money, labor and time in routine (4 
hospital operation, 
2 


FOOO CONVEYOR SYSTEMS 
y A Sound toe (alg 
Mode only by the SWARTZBAUGH MFG. COMPANY tablished in 1884 - Toledo 6, Ohio 
FOOD CONVEYORS ° TRAY CONVEYORS ° HOT PACK HEATERS 


Distributed by the Colson Corporation, Elyria, Ohio; The Colson Equipment and Supply Company, 
Loe Angeles, and San Franciaco, In Canada. Canadian Fairbanks-Morse Company. 
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am 
VIM NEEDLES MADE OF Laminex 


combine the rust resisting 
qualities of ordinary stainless 
steel with the edge-holding 
property of tempered high- 
carbon steel. That's why 
they're easily cleaned, yet 


STAY sharp. 


wloays feo VAY | 


Trade Mark Reg US Por OF 





MACGREGOR INSTRUMENT COMPANY 
NEEDHAM 92, MASSACHUSETTS 


Available through your surgical supply dealer 








Industrial counselors 


1 representative of an industrial man 


agement consulting firm has offered to 
make a survey of conditions im our hos 
pital m an attempt to mereds savings 
The survey covers, among other things 
purchasing, business office procedure, per 
sonnel set-up and control of mventorte 
The charge is nominal, The representative 


has refused to give references in the form 
f names of hospitals where they have 
already made surveys. What ts 


son of sucha proposal? 


your opin 


when 


ndent on tha 


(GEORGE BUGBEE 


Vacations and sick leave 


We ore revising personnel policies in 
our hospital and should like to know the 
generally accepted practice among hosp 
tals regarding vacation periods and a 


cumulated sick leave 


in Hospitals.” T 
ibuted by 
Association to 
in 1948. If you 
available, you 


is from 


inulated ick 

ied as those for va- 
government or federal 
advocate an accumulated 
All government em- 
ave an accumulated sick 
to 90 day Most volun- 
hospitals do not 


nonprofit 
as lib al an allowance but 
ck leave may be accumulated up 
to 30 or 45 days. This seer to be 
the most generally accepted policy 

The determination of the policie 
hould be based on individual hos- 
pital need The 


I 
community in which your hospital 


practices in the 
is located will have some weight 
in formulating your policy ANN 


S. FRIEND 
Administrators’ maintenance 


As a hospital administrator on 24 hour 
call, | am required to receive maintenance 
Should the value of such maintenance, 
which is deducted from my salary, be 
taxable? 

The general rule is that the value 

maintenance is taxable as part 
» employee income unless it 
} no compensatory value to the 
emplovee. One of the tests of com- 
pensatory value is whether main- 
tenance is furnished for the con- 
venience of the employer or as part 
of the employee’s compensation 
This is the well-known 
ience of the employer” rule 

If the maintenance is treated by 


“conven- 


en ployer and employee as having 
compensatory value, then the con- 
apply 


clear- 


venience rule does not 
Maintenance, in 

is part of the compensation for 
part of the 


such a Case 
therefore 


on 24-hour call and 
» receive matinte- 
ce t eems that the mainte 

ance would have no value to you 
st is deducted fron 

however, there is an 
maintenance 
and is so treated 
employer, 


governing 


in this 


ims yan 
Ing t n 


dicate the compensatory characte! 
of maintenance in your case, the 
convenience rule would 


apply. But the deduction of its 


probab y 


value from your salary check in- 


dicates that you and your employer 
place a value on it and, therefore 
t is taxable.—-ALBERT V. WHITE- 


HALI 
Surgical privileges 

How jar should a hospital extend sur 
gical privileges to physicians? 

The medical staff of the hospital 
has a delegated responsibility from 
the trustees of the hospital to su- 
pervise and maintain a high stand- 
ard of quality in the surgery that 
is performed on the premises of 
the hospital 

There are no legal criteria of 
quality of surgery. The highest ex- 
tra-legal criterion of a surgeon's 
United States is 
a certification by the American 


quality in the 


Board of Surgery. This applies also 
to othe 
grant certificates of qualification in 
The holding 


of a board certificate does not auto 


American boards which 
a particular specialty 
matically make a surgeon out of 
an ordinary doctor but it is valu- 
able evidence that the doctor has 
undertaken specialized training in 
urgery and has been examined 
successfully as to knowledge and 
skill. It is presumed, therefore, that 
the doctor possessing a certificate 
from the American Board of Sur- 
gery has had more training than 
There is 
probability that he will be a bette: 


the doctor who has not 


surgeon, but this is not true in all 
cases. There are a few outstanding 
surgeons who are not board certi- 
fied 

Another index of surgical profi- 
ciency is a fellowship in the Amer- 
of Surgeons. The In- 
Surgeons 


ican College 
ternational College of 
and the Royal Colleges of Surgeons 
of Canada and England also de- 
mand high qualifications for mem- 
bership and fellowship. Participa- 
tion in these organizations is good 
evidence of recognition as surgeons 
by the medical profession 

A well organized and well ad- 
ministered hospital has an organ- 
ized medical staff which acts as an 
advisory body to its trustees. The 
medical staff in turn may be sub- 
divided into various committees, 
one of which is the Credentials 


Committee. This committee evalu- 
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ct 


No Other [hypotensive 
Combines these... 


Veritoia, a product of 
Riker Laboratories re 
search, is an alkaloidal 
extract of hypotensive 
principles obtained by 
from 
It is 


fractionation 
Veratrum viride. 
freed from the dross 
of the mother sub 
stance. Biologically 
assayed in mammals 
with drop in blood 
pressure as end point 
Generically desig 


nated alkavervir 


Veriloid is available in 
tablets; Veriloid-VP 


3 mg 


mg.): Veriloid-VPM 
mannitol hexanitrate, 


LABORATORIES, INC., sae 
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LMP ORTANT 
ISI VAL TAN 


ERILOID 


IN MV PERTENSION 


Uniformly potent; con- 
stancy of pharmacologic 
action permits exacti- 
tude in dosage calculated 


in milligrams 


A unique process of man- 
ufacture produces a 
tablet which dissolves 
slowly, thus assures 
Veriloid absorption and 
action over a consid- 
erable period 


Moderates blood pres- 
sure by vasorelaxant 
action independent of 
vagomotor effect 
No ganglionic or adre 
nergic blocking 


Lability of blood pres- 
sure, sO important in 
meeting the demands of 
an active life, is not in- 
terfered with; no danger 
of postural hypoten- 
sion 


} dosage forms 
Veriloid, 2 mg 
Veriloid, 2 mg 
10 mg 


BEVERLY 


Veriloid 


plain 


Cardiac output is not re 
duced 


No compromise of renal 
function 


Cerebral blood flow is 
not decreased 


Tolerance or idiosyn 
crasy rarely develops 


Hence can be given over 
long periods in the aim 
to arrest or lessen pro- 
gression of hyperten 
sion 


Well tolerated in prop- 
erly adjusted dosage 
does not lead to head 


ac he 


Produces a prompt and 
sustained drop in blood 
pressure in all forms of 
hypertension 


in |, 2, and 


and phenobapbital, 15 


phenobarbital, 15 mg 


BLVD 


and 


LOS ANGELES 48, CALIF 





course of action rarely will be nec- 


but it is within the powers 


and creden- ) 1@ applicant who have had oc- 
who applic ion to observe h work in the essary, 
» the medical hospital and duties of the trustees to re- 
l Generally, evaluation of the re quest such outside advice.—-Dr 
ports by the Credentials Commit- CHARLES U. LETOURNEAU 
tee is carried i! fair, impar- 
tial manne: the trustees of a Engineering staff 
obtain a re hospital suspect that a certain How many men should be on the en- 
f service physician is being discriminated gineering staff of a hospital? 
thar 
than hi If the institution maintains high- 
customary professional ability or qualifica- pressure steam in its boilers there 


operated against on grounds othe: 


Committee to tions, there mav be reason to call must be a licensed engineer on du- 

ssociates in some outside advice. Such a ty at all times when the boiler is 
in operation. In a general hospital, 
this is a 24-hour program, since 
steam must be available at all 
times for sterilizing. Usually it is 
more economical to operate high- 
pressure boilers around the clock 
than to shut them down and oper- 
THESE | ate a low-pressure boiler when the 

demand for steam is small. 

If your hospital operates high 
pressure boilers around the clock, 
a es oo it is necessary to have a licensed 
FEATURES | engineer on each of the eight-hour 

| shifts and a fourth man to act as 
| relief, assuming that the engineers 

| are working on a six-day week 
B p CH [ R p H N Men on the late shifts frequently 
make as | are assigned steamfitting, plumb- 
| ing, and electrical repair work 
throughout the plant. To. stay 
within the actual intent of the law, 
however, they should be assigned 
|} only to duties that can be per- 
for WARD «© CLINIC + OFFICE | formed in the immediate vicinity 

Non-corrosive to metallic instruments and keen ae. the boiler — 

cutting edges Establishment of laws requiring 
|} a continual watch on high-pres- 
Free from unpleasant or irritating odor. | sure boilers has been spotty 
throughout the country. There are 
very few state-wide laws of this 
and stable. | kind, although most large cities re- 
quire licensed engineers and a 

Potently effective, even in the presence of soap | continual watch on the boilers 
Although there are automatic 
Trademark of Sinder Corp | water tenders installed that are 
: | supposed to cut off fuel when the 
In choosing B-P CHLOROPHENYL, you avail } water level in the boiler reaches a 
yourself of a medium free from phenol (car- | dangerously low point, these de- 








contamung HEXACHLOROPHINE (G-11%) 


the Solution of Choice 
for the Rapid Disinfection of Delicate Instruments 


Non-injurious to skin or tissue 


Non-toxic, non-staining, 


Economical to use 


bolic acid) or mereury compounds . . . one | vices do not always work. It is nec- 
highly effective in its rapid destruction of com- essary that a man be on hand to 
monly encountered vegetative bacteria (except | watch the water glass Roy Hu- 
tubercle bacilli). See chart | DENBURG 





Compare the killing time of this | Patient's consent form 


superior bacterwidal agent 





Is it necessary for the operating sur- 
A geon, as well as the patient, to sign the 
f 1 , 

an _ —_ patients consent form? 


Vegetative Bactena | 50% Dried Blood | Without Blood 


& coh 1$ min 3 min . “a . 
No, it is not necessary, since the 





PRice c ‘ 

Per Gallen $5.00 on i A surgeon is responsible for the oper- 
——— | ation that he performs on the pa- 
{sk your dealer | tient whether he signs the consent 


reatcasdng Miner scapaieaibesacoagnared PARKER, WHITE & HEYL, INC. | form or not. All that is necessary to 











wmeested for sour convenient and eff 
cot ove of BARD PARKER CHLORO Danbury, Connecticut establish is that he performed the 
PRENYL. Holds up to 8” inctrumen operation. This fact is sufficient 


evidence of his consent.—DR 
CHARLES U. LETOURNEAU 
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iceless 


Temperature ... automatically controlled. 
Humidity... automatically controlled. 
Air... automatically filtered. Condensate 
... automatically evaporated. Here is 

the oxygen tent which sets new standards 
of automatic performance. The ICELESS 
OXYGENAIRE requires virtually no 
supervision or servicing. There's 

no defrosting—no possibility of “freeze-ups” 
to interrupt sustained operation, even in 
hot, humid weather. Arid the ICELESS 
OXYGENAIRE is $0 easy to use-—anyone 
can operate it with complete assurance. 


get the complete story. . . write for a copy of 
the new ICELESS OXYGENAIRE brochure today 





the first name in hospital supplies 


Amrican Hospital Supply corporation 


GENERAL OFFICES - EVANSTON, ILLINOIS 
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A NEW SQUIBB AID... 


e 
Some Common Errors 1n th 


Conduct of Spinal Anesthesia 


Ask Your Squibb Professional Service Representative 
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“Some Common Errors in the Conduct of Spinal Anesthesia” 
is based on actual clinical study and observation of eminent 
anesthesiologists who are specialists in this form of anes- 
thesia. Correct procedures for administration and essential 
precautionary measures are illustrated and explained. 


You may obtain copies of this brochure for yourself or your 
associates, without cost or obligation. Merely ask your 
Squibb Professional Service Representative, or write to 


E. R. Squibb & Sons, 745 Fifth Avenue, New York 22, N. Y. 


SQUIBB manvracturinc CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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MILK FORMULA LABORATORIES — 


We 


tHe LAGE 
HOSPITAL 


requires unusual facilities and 


special 


refinements toefficiently 
produce safe formulas for a large 


number of infants 


tHe Muerage 
HOSPITAL 

must have adequate space for 
segregation of “clean-up” and 
“preparation” areas. Operating 
efficiency and safety are depend 
ent upon proper arrangement 
of counttrs, cabinets, sinks and 


essential stenlhzing equipment 


@ 


tHe Very Small 


HOSPITAL 
is frequently unable to allocate suf 
ficient space for the preferred two 
room (segregated) plan. This plan 
is typical of a small formula room 
designed to operate with efficiency 
safety under 


and competent 


supervision 


Consult American Sterilizer Company's Milk Formula 


Planning Department 


May we send an experienced engineer, 


or give you preliminary data by mail? Write 


Department HB-3. 


AMERICAN STERILIZER COMPANY 


rie, Pennsylvania 


” 


t 


» ¥ 





CLEAN-UP,” 


Courtesy Shadyside Hospitol 


N 
} 
welt 


] 
Senn SU ne eee eee 





\ - mL 
DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
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Deborah PY Holly Sue 


: 


It a‘Family*Sradition 


Mother 


‘Rirth (erakcate 
Lrtp ertificates from their hospital — a tradition 
in the Samuel Thompson family of Chicago 


Mrs. Thompson has her own birth certificate from the hospital where 
she was born/ And each of her three children has a 


* 
Hollister’ Vusctdled Birth Certificate from Chicago's Grant Hospital 


Holly Sue, David, and Deborah have their Hollister Birth Certificates in 
their own baby books —a permanent record of the time and 
place of birth, proof of identity for all time 
“IT have my own baby book,” says Holly Sue, now five years old 
‘ j Huspital uf ¢ My birth certificate is in it. My birth certificate has a picture of 
Gratl z es Mra our hospital on it. | went with my mother to see my grand 
mother at the hospital where 1 was born. And | had my 
2... tonsils out at oar bOspital 
; Make Hoilister/ Vnected Birth Certificates a tradition at your 
hospital A special gift for the parents of children born in 
your hospital, and for their children’s children 
The finest birth certificates made, Hollister certificates are 
prepared especially for your hospital, with your hospital's 
name, and picture if you wish. Se nd TODAY for 
ur birth certificate portfolio and select the st 


Ma want for your t pital 


Franklin C. Hollister Company 


$35 NORTH ORLEANS ST., CHICAGO 10, ILLINOIS 


yle 








“Well Done!” 


Anda new way to say “ae 


with your hospitals OWN 
special certificates and diplomas. 


For your new medical and surgical staff members 
ppormntment ceruficates from your hospital are docu 
to be proud of, to have framed for their offices. 


ot lant, 2. 
Vila Pe carer inne Bacital 


wwe’ eo 





ur resident physicians and interns —a 
ificate as official recogniuon of their 
your hospital and the community 


/oriisteR provides certificates 


and diplomas for your every need. Prepared especially 


tor your hospital, with your hospital's name, and picture 
if you wish. Made of 10007 new cotton rag Diploma 


Fp, SRR rang Parchment that will never discolor 

ip 
Yes, here is a new way to say, ‘Well done! .. and to 
create good will for your hospital Members of your staff 
will appreciate the special certificates and diplomas they 


receive from your hospital 


diplomas from your hospi Send today for actual samples of the Hollister special 


completed their training certificates and diplomas you need for your hospital 





You asked for it! Now here it ts! 


Swifts | 
Strained Meats 2 


HOSPITAL AND INSTITUTION SIZE 


STRAINED BEEF set 3078 
H-PROTEIN SPECIAL D! 


7 VARIETIES 


BEEF LAMB PORK 
VEAL LIVER HEART 
LIVER AND BACON 


O7cEP re» 
G £0 


a» I] nutritional statements in this adve 
‘hen accep "tt ouncil on x0ds at 
« Doe? : 

Pa NUTRITION Puce ierican Medical ‘ 
¢ 


Vere a 


wie . 


Send coupon for complete information 
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“Ai by patina! 


Sott renuinely appreci- 
ate ne addition of pal 
o their diet. Swilt’s 
offer 7 tempting varieties 
Veal, Liver, Heart 


$ home , and man 
come th 

Meats afford 

cles are str 


feedin 


and cut labor 


diet kitchen! 


& COMPANY 


Chicage I hlime 


| ay oe oe 








Theres extra protection tor you 


in POLAR WARE 


stainless steel 
Clinical Utensils 


SEAMLESS construction in Polar Ware stainless 
steel provides an extra measure of assured sterility 
in washing. This plus value is reinforced by many 
other positive qualities in these almost indestructible 
clinical utensils. Antiseptics, medicines, soaps, de- 
tergents affect them not at all. Neither do high or low 
temperatures. In a phrase, these ever-lasting advan- 
tages offer you a bedrock economy of maintenance 
unmatched by anything else that you buy. 

The doctor in the operating room, the pharmacist 
in the dispensary, the patient in the sickroom, all 


A catolog showing the complete Polor 
Were line is yours for the asking. 





accept these clinical utensils with a confidence 
n years of time-tested performance. Polar 

has pioneered this recognition . . . has since 

926 produced stainless steel ware to the exacting 
requirements of hospital service. No other manu- 
facturer has known this specialized field longer, or 
better — or provides a more complete line. That's 
why the leading supply houses from coast to coast 
feature Polar Ware. They make it their business to 
give you the best. Ask the men who call on you. 


Polar Ware Co. 


GED) LAKE SHORE ROAD - SHEBOYGAN, WISCONSIN 
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BLOOD BANKS 


Inexpensive enough to be truly disposable, the B-D DisPOSABLE BLOOD DONOR SET offers: 


1 Needles and tubing of same inside diameter, permitting unobstructed flow of blood at 
steady rate in a vein-like environment, minimizing turbulence — damage to blood cells. 


Smaller intravenous needle for greater comfort to donor. 

A new, sharp needle is used for each donation .. . no needle is used a second time. 
Self-regulating; requires no control mechanism to govern flow of blood. 

Smaller stopper-puncturing needle minimizes plug cutting of rubber. 


Unique holder-clamp provides shut-off for tubing, eliminating cumbersome hemostats, and 
facilitates inserting and withdrawing stopper-puncturing needle. 


The B-D pisPOSABLE BLOOD DONOR SET 
is supplied sterilized, pyrogen-free, BECTON, DICKINSON AND COMPANY 


ready for use, individually packaged, RUTHERFORD, NEW JERSEY 
in cartons of 50 sets with 2 holder- 


clamps per carton. 


B.D, Trademark Reg. U. S. Pat. Off. 
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Look to VOLLRATH first 
for the Complete Line of 
Quality Institutional Ware 





Count on Vollrath Stainless Steel Ware to give 


long-lasting rugged service with assurance of 


corrosion and stain resistance-—for all 


institutional ware re quireme nts. 


Count on top quality Vollrath Porcelain I nameled 
Ware, too, for its sanitation, ease-of-cleaning, 

mid the stam resistance of its up to-date genuine 
prone lain enamel finish. With the modest first cost 
mid better-than-ever performance it’s today’s value 


leader on a “service-pet -dollar basis.” 


You'll always be able to count on Vollrath Ware 


mplele line of quality instituty nal ware, 


and on your Vollrath Jobber to keep you 


supplied for mamtaining the efficiency 
VI 5 


of your service at or above “par.” 


WAL 


ELAIN ENAMELED WARE 


SHEBOYGAN, WIS. 
NEW YORK ¢ CHICAGO e LOS ANGELES 


OINTMENT JAR 


re ay 


4 


COVERED INSTRUMENT TRAY COFFEE BOILER 


BEDSIDE SET 8-oz. Tumbler VEGETABLE INSET 


STOCK POT 


MALE URINAL 


SANDWICH SPREAD PAN 


HOTEL PAN 


DOUBLE BOILER 


HOSPITAL BUCKET BATTER CAN 
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TWO NEW ITEMS 


...for more efficiency 
...for more economy 


Aloe Hospital Lotion— More economical, superior 
to alcohol for body massage 
Now available with latel bearing name of hospital 
Aloe Hospital retreshing. ane 
Contains 


Loti ~ stimulating 
menthol 
} 


olive il, natural 


raghesium hexa 
ice bottles or gallo 


cans tr 
Fach bottle has a sand-t 
Bottle 


v be made lasted 


vy patients’ names and room numbers 


it 4 carton 


JS3693A Aloe Hospital Lotion 


lots (1 earton) 


In 60d 


per dozen 


dozen bottle lots 


per d 


zen bottle lots, per dozen 


but Personalized Label, in’ minimum 


JS3693A 
lots of 
JS3693B 
In lots of 4 cans 
In lots of 
In lots of 
JS3693C. Plastic I 


pump type, screws on 8-ounce bottle per dozen 


Same 


144 dozen bottles, per dozen 


same, in | gallon cans, per can 


per ean 


& cans, per can 


20 cans per can 


otion Dispenser, finger-operated 


‘OS ANGELES « NEW ORLEANS © KANSAS CITY «© MINNEAPOLIS 
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New Turnalo Garment— For Involuntary 
and Incontinent Patients 


Provides ideal protection for ambulatory cases 


J$3824 


a. s. aloe company 
AND SUBS 


1831 Olive St. « 


ARIE 


St. Lovis 3, Mo. 


© ATLANTA «¢ WASHINGTON, C 








Solarium—Columbus Hospital Addition—Chicago 


e 
ONLY *100°° MORE MAKES THIS A Fire Sate CEILING... 


(Based on average costs for a room 36’ x 40’) 


For just a few cents more per square foot, you can have the added protection of fire safe 
Fiberglas* Acoustical Tile. Bearing the U.L. label, it meets the demands of building codes for 
incombustible materials. What’s more, you have these ten additional advantages: 

@ High Acoustical Value ® Dimensional Stability 

® Good Light Reflection © Washable and Paintable 

® Decorative Beauty ® No Sustenance for Vermin 

® Ease of Application ® Thermal Insulation 

® Sanitary ® Light in Weight 

For information, call your Fiberglas acoustical contractor listed in the 
yellow pages of the phone book, or write: 


OWENS-CORNING FIBERGLAS CORPORATION 
DEPARTMENT 142-C e¢ TOLEDO 1, OHIO 


OWENS-CORNING 


eee FI BERGLAS omuswerat 


S. Pat. Off.) of Owens-Corning 


Fibergios Corporation for a variety of 








BUILDING INSULATION + FORM BOARD «+ ROOF INSULATION * MEMBRANE FABRIC 
HOSPITALS 
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Isn’t this exactly | 
what you want | 
ina | 
Hospital Sereen? | 








Lightweight. The lightest all-purpose hospital 
screen ever designed—only 4!4 pounds! So 
easy to lift or move or store 


Sturdy. One-piece tubular aluminum frame, 
anodized for lifetime satin finish. Glider 
base plus self-locking hinges make this 
screen Virtually tip-proof. 





Easily Maintained. Panels of durable Good- 
year Vinyl require no laundering. They can 
be cleaned in a jiffy with light germicidal 
solution—without removing from frame. 
“Snap-out” curtain rods permit split-second 
replacement of panels. 








Eye Appeal. Beautiful Vinyl panels in a variety 
of cheerful colors—blue-gray, pastel rose, 
pastel green, or white. Satin-finish alumi- 
num frame. 


Write for swatches 
which show the true beauty of these 
Vinyl panels. Address PRESCO COMPANY,INC., Hendersonville, N.C. 


Flexibility. Exclusive design provides extreme- rg 
ly compact folding. Can be used as either 
2 or 3 panel screen. 


Easily Stored. Folds to only 1!" thickness. _* RESCO 


Requires an absolute minimum of storage 


space. : i ; 
Low Cost. Compare this pRESCcO feather-/ite : - SCREEN 


Screen, feature for feature, with any other. , EP é 
Then compare costs. The presco Screen, soe for low-cost functional beauty 
complete with Vinyl panels—only $3950! Dee Sane Rae RUE hte ‘Seu 

Extra screen panels, $200 each. (Without rest Ghd acti i ae 

panels, $3600). : 


Z/RESCO Identification System F 


provides positive identification ...easier and quicker! 





@ For both baby and adult patient identification, the PRESCO 
SYSTEM provides positive identification with an absolute mini- 
mum of preparation and application time. A soft, pliable plas- 
tic bracelet (pink, blue, or white) is slipped around wrist or 
ankle. Won't come off until it’s cut off. Paying for itself in 
hundreds of hospitals. 
Write for Free Samples and the complete story. 
Address PRESCO COMPANY, INC., Hendersonville, N.C. 


a MEINECKE & COMPANY, INC. 
for Orders A. S. ALOE COMPANY ost dik acs ne a ie 


of these AMERICAN HOSPITAL SUPPLY CORP. WILL ROSS, INC. 


estar : a ihe 4285 N. Port Washington Rd., 
Distributors 2020 Ridge Ave., Evanston, Ili. Milwaukee 12, Wis. e 
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With the mounting demands for 


-urgical solutions, whole blood and 





plasma, progressive hospital plan- 
ning considers the economic impor- 
tance of the FLUIDS PRODUC. 
TION SUPPLY —a vital, central- 
ized service embracing facilities for 
processing requirements independ- 


ent of outside sources of supply. 


FENWAL EQUIPMENT 


not only offers unprecedented safety and economy in the preparation, steril- 


ization, storage and administration of Sterile Solutions... a major part of 


its component elements are actually essential to the blood bank facility 
as well. 

Nationwide hospital experiences substantiate the consistent degree of accu- 
racy and safety attainable by any properly trained attendant . . . far less 
difficult than that of collecting blood and producing plasma. Hospitals, 
large or small, can benefit by this timely installation ... only negligible 


space is required, 


ORDER TODAY or write for further information 
MACALASTER BICKNELL COMPANY 
243 Broadway Cambridge 39, Massachusetts 
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An adequate |)/ AGNOSTIC CLINIC 


eases inpatient facilities 


FNO HOSPITALIZE an indigent pa- 
| tient for diagnosis when he is 
ambulant, and does not need to oc- 
cupy a bed during his examina- 
tion, is unfair to both community 
and hospital. It greatly increases 
the cost of care and it taxes inpa- 
tient facilities unnecessarily 
Another phase of the problem is 
A lack of ade- 
quate diagnostic often 
burdens hospital clinics with out- 
patients who have not received suf- 
ficiently thorough diagnosis. The 


equally significant 
facilities 


results are more revisits and the 


prolongation of treatment, if not 
low quality care. And these ulti- 
mately mean higher costs 
Municipal 
have an awareness of these prob- 


hospitals, especially, 


lems of indigent outpatients and of 
the need for adequate diagnostic 
facilities. In 1949, Dr. Marcus D 
Kogel, Commissioner of Hospitals 
in New York City, recommended 
that a diagnostic clinic be estab- 
lished at Morrisania City Hospital 
to analyze carefully the require- 
ments of proper diagnosis. In ad- 
dition to solving the problem of 
costs and the wasteful use of beds, 
he set out to improve the quality 
of outpatient service and to avoid 
the inevitable delays of outpatient 
diagnosis and treatment 

The resulting study proved the 
value of the diagnostic clinic in 
municipal hospitals and uncovered 
the causes of less-than-adequate 
outpatient services. At Morrisania 
City Hospital an increasing num- 
ber of clinic patients, crowded con- 

Dr. Smith is medical superintendent and 
Dr. Biloon is a visiting physi n and di- 


rector of the diagnostic clinic at Morris- 
ania City Hospital, New York City 
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improves outpatient care 





NATHAN SMITH, M.D., F.A.C.H.A., AND SOL BILOON, M.D. 


ditions in the clinics themselves 
and the few physicians in attend- 
ance all had lowered the general 
standards of examination and had 
service to the 


limited medical 


treatment of symptoms. The clinic 


was a prescription mart, and not a 
place for care and treatment as it 
had been intended 

The now reorganized diagnostic 
clinic permits the rapid and thor- 
ough diagnostic study of selected 
ambulant patients and reduces the 
number of patients who would, un- 
der former procedures, be admitted 
to the wards of the hospital for 
study. This has been accomplished 
by scheduling a limited number of 
selected patients through an ap- 
pointment system which refers the 
patient to his original physician at 
each revisit 

The appointment system permits 
thorough diagnosis and facilitates 
the cooperative efforts of a staff of 
laboratory physicians, specialists 
and social service workers 

Patients come to the diagnostic 
clinic from four sources 

1. Admitting room of the hospi- 
tal. These patients are ambulant 
and able to come to the hospital 
when such travel is necessary 

2. Admitting desk of the outpa- 
tient department. These patients 
are selected by the physician in 
charge of the outpatient depart- 


ment. He refers to the diagnostic 


clinic only those patients who r¢ 
quire study for diagnosis and doe 
not refer patients with obvious dis 
eases who are in need of treatment 

3. Outpatient clinics. These pa 
tients are referred only when de 
tailed studies are needed for con 
plete diagnosis 

4. Survey clinics of the Depart- 
ment of Health of the City of Neu 
York. These patients have abnor- 
malities requiring further diagno 
S1S 

Thus, the diagnostic clinic serve 
one purpose only and is not dis- 
rupted by a high census or a grea 
many patients whose treatment al- 
ready is well defined. The diagnos- 
tic services are scheduled for three 
sessions each week—Tuesday morn- 
ings and Thursday mornings and 
afternoons. And this scheduling 
likewise makes for 
terms of staffing and of other out- 


efficiency in 


patient clinics in the hospital 

When a patient is admitted to the 
diagnostic clinic, his full history i 
taken and he is given the follow 
ing: A complete physical examina- 
tion; a urinalysis; a serology exam- 
ination; a hemoglobin and white 
blood count; a chest photofluoro- 
gram and a chest fluoroscopy 

Each patient also has a 30 to 40 
minute examination during his first 
visit to the diagnostic clinic by one 
of the physicians in attendance 
This is the physician to whom the 


45 





... Admission to clinic ...-Blood chemistry and serology 





living conditions of patient 
Following up the patient 
ess and seeing that appoint 
ents are kept as scheduled 
». Referring patients to welfare 
igencies in order to secure specia 
and increased allowances 
6. Securing surgical and medical 
appliances for physically handi- 
capped patients 


Not long after the diagnostic 


nic Was organized, it became ob- 


ous that the cost of ¢ 


workup for each patient could 
aterially be reduced by this sys- 
tem 


gh diagnosis and 
proper referral. From February 
through May 1950, 501 patients 
ame to the diagnostic clinic. Of 
147 patients would have 

been eligible, under former method 
and standards, for admission to the 
hospital. Instead only 57 of the to- 
tal 501 patients required admissior 
the hospital after study in the 


liagnostic clinic. The average 
imber of visits to the diagnostic 
lic Was 4.56 per patient; the av- 
age number of workups or lab 
tests per patient was 7.03 
On the basis of average stay fo 
npatients at Morrisania City Hos- 
tal (8.9 davs), at a cost of $13.01 
day, the total cost per patient 
for workup and 
eatment. In diagnostic clini 
the 96 visits per pa- 
$1 45 pel day 
treament per pa- 


a total of $6.61. It 
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... Chest fluoroscopy 


... Electrocardiogram 





costs therefore, approximately one- 
eighteenth as much to study a pa 
tient capable of ambulation in this 
diagnostic clinic as it does to thor - 
oughly study him as an inpatient 
in the hospital 

If the savings were only half so 


much or even one-fourth as large 
1 


the diagnostic clinic is justified for 
having raised the standard of clin- 
ical work in the entire outpatient 
department. Also it has reduced 
overcrowding on the wards and has 
economized on the time of. staff 


physicians 


Still more important, the diag- 
nostic clinic has reduced avoidable 
delay in treatment and benefits the 
patient with immediate on-the- 
spot consultation by x-ray and lab- 
oratory specialists, psychiatrists 
and other medical specialists, social 
service workers, and the clinic di- 


recto! 


Finally, the patient saves time 


and may continue employment 
thus enabling him to recover more 
quickly and to regain his place in 
the community which has given 


him the facilities for adequate care 








... Consultation 


MARCH 1952, VOL. 26 


... History 








VISITORS ARI 


WELCOMI 


IN BOSTON 


PHILIP D. BONNET, M.D 
AND 


ALLEN S. RICHMOND 


Ended: Long waiting lines 


hance on people to cooperate 


gm IN HUMAN NATURE and re- 
if given a chance has paid urpri 
fo! Massachusetts 


radically 


ing dividends 
Memorial Hospitals We 
revised our visiting progral! about 


ix months ago, transforming it 
from a trouble spot to a potential 
good-will builder 

Visitors 


ho pital 


patients, trustee and 


people were inhappy 
about our visiting system, which 
was fairly typical of the medical 
center type hospital. Care of pa- 
tients plus the training and re- 
earch activities in a teaching hos- 
pital make a full day for patients 
and personnel. Judging from the 
trators 
Visitors 


and visiting programs were viewed 


comments of other admini 
our problem was typical 
with alarm, not pride 
Visiting in private root where 
the hour were longer, wi 

The trouble can 


wards and semiprivate rooms. Vis 


problen 
1od for these patient 

Xample, an eve 

‘ half hour in the wards. Suct 
brief periods proved inconvenient 
for many visitors and were fre- 


quently the cause of complaint by 
relatives and friends of patient 
{ 


living at a distance system of 


special permiussior hardship 
was overworked 
We used a card systen 


the number of visitors anv one 


to control 


time or during a single visiting 
period. At least a half hour in ad- 
vance, visitors formed a queue at 
the information desks, waiting for 
cards and competing for first place 
They wanted to make every minute 
count. World Series ticket lines had 


Dr Bonnet is ; 
Richmond director o t relations a 


Massachusetts Mem« Hospitals, Bostor 


t 


Ended: Unauthorized visitors 


nothing on us. The initiated, aware 


of multiple entrances and _ stair- 


ways, did not bother with the card 


ystem. They knew where to go 


ind how to get there unchallenged 


and as they saw it, unmolested 


We wondered if 
visits were in the majority. The 


unauthorized 


elevator operators were asked to 
police the use of cards and were in 
the embarrassing and conflicting 
positions of policeman and front 
line contact. Many people never re- 
turned their cards when they left 
by a side entrance, thus leaving 
another visitor waiting for his turn 
Needless to say, the card system 

did not work 
We had trouble persuading vis- 
itors to leave with any degree of 
promptne I close of the vis- 
iting period. Some cor iplained that 
after coming a long distance they 
d, and that was 


requel! tly true 


RULES IN ABUNDANCE 


As we thought about the problem, 
we spotted several fallacies in our 


thinking. We were 
visitors with thou-shalt-not’s and 


surrounding 
in return getting about what we 
hould expect. We were almost as- 
uming that our patients needed 
protection from their friends and 
relative those who most wanted 
to help them. We gave little more 
than lip service to the therapeutic 
values of visiting. Finally, visitors 
had little chance to be reasonable 
or considerate 

We first established the ideal ob- 
ective of a visiting program: To 
ecure optimum therapeutic values 
for patients with a minimum of 
interference to hospital activities 
Not forgotten was the fact that pa- 


tients and visitors were our most 


Ended: Overlong visits 
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las been six 
tarted our exper! 
reports are so 


we doubt we 


upport for 
i vstem. We we! isitor 
depart: t wi l ral a bu would t 


! le and they 

subject lit is i i hi ients like it. Only one pa 
complained of too mat 

and that was in the first 


new program before 


tors are 
we have not 
use their service 
“em to be fe 


perhaps due to the spacin, VISITORS ARE PEOPLE 


throughout the d ] Somewhat to oul 


more long lin { new program ha 

desk. Trot } is- into an asset. We h 
that visitors are 
the benefit 


good concern about the a 
Jefore our doctors and € pecially 


ried to do a th« gl f staff members who carry a 
avy load. Would they feel major teaching hospital 
around al) day would ther has adopted 
with their work? i | eriously « 
about the pro- loing so. We know of ; 
reed to cooperate, sev- hospitals elsewhere ir 
sed finget They too land that have adopted 
As far as we can find ram and We clai 
able to do their work inality 
ly, and in ad- worked 
do not have to suspend tried it. We do 


activities for an hour le review of 1 


people of Bostor I n hour i half each day actl of hospital 
the h 1 iKe > us uch unexpected 


de- ing dividends 


MARCH 1952, VOL. 26 








ACCOMMODATION 









































lo eee ee ee 
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J. B. LANGLEY 


EXPANSION 


AND 
D. F. W. PORTER, M.O. 





PLAN ELEMENTS 


The hospital 
t each deps 
in a logical mar 


accommodat! 


ovel 
and operating department 


third floor 


econd and 


th 
northward. The kitchen, cafeteri 


and stores areas can expand to 


east. The x-ray suite and ou 
patient department can be extend 
ed independently without influ- 
encing any other department 
The elements of the plan were 
set together in blocks grouped 
around a central core of vertical 
transportation. The patient’s wing 
consists of a basement and _ six 
floors. A service block four floor 
high contains the operating suite 
the delivery suite, administration 
offices, central supply and the 
pharmacy. This block Joins the pa- 
tient’s wing mid-point. The 
area and the ki 
occupy a two-story block. The 1so- 
lation-p hiatri nit nd he 


lursery occup\ wing consistin 


of a baseme “W ipper floor 


CENTRAL SERVICE 


rvice was 
planning the hospital 
ile supply on the 
be equipped te handle 
f cleaning, packing and steriliz 
or the entire hospital with the 
ception of operating and ob } perty \ the f connected to the hospital 
rical instruments. Bottled steril was only one ry 1 nanner that would not impede 
water will come f ‘nt sup- h “as service building, h re expansion of both buildu 
ply All sterile goods l ra\ f } OW! plant WOrkK nortn si ite wa 
by dumb-waiter t ppe and laundry, was placed i the most suitable loca 
floors. and soiled material ie heast corner so that prevail ion for th gional health cente1 
returned to central supply ' wil would not carry smoke f! i ! f t aboratory 
buildin ould be done it . 


freight elevator 
For reasons of economics, the join 1 possible to reduce 
plan was set down in as regula hospital a é ratory space in 
and I f al Iding. For 
ory Wa placed or 


ind floor 
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PAN RACK 
BED PAN RACK § 


CAL FOUR GED 


d of the kitchen. The central] ery £ ri wage areas 
supply dumb-waiter opens 1 I pboards have been provided 
central sterile upply and ) ) I floor Articles not in use 
pharmacy on the ground floor, into ill be kept in the ample general 
clean utility rooms on the patients’ to I he gi f Or 
floors, and is adjacent to the oper dema any floor can b ly 

ig and delivery department 
Provision has been made for two 
additional dumb 

pa 
one or two vertical 
tray conveyor Mainte 
vice on tray conveyot! 
ly not obtainable in the Maritime I nn by ; leumatic tube 
o a centralized patient food sei large rh take rec- 
was not installed r hat and Vv mall bottle 

avs will be set up in the kitch 
ns, except for hot food which will UTILITY ROOMS 
be served from heated food cor ome of th vice areas on the 
vevor in the floor pantries Be itients’ ni » been com- 
tween-meal nourishn will b D1 ( ars room on eact 


prepared in the rving end of pa or, \ 1 furniture 


and sen t floors form » barr r between the 


dumb-waitet Soiled i lean and soiled are The soiled 


tion, as 


rune 


room and also 
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as a storage area fo 


soiled linen 

The distribution of clean 
and the collection of soiled li 
will be the responsibility o 
laundry foreman. He will be pro- 
vided with specially designed carts 
for transporting both clean and 
soiled linen. Distribution and col- 
lection of linen will be made at 
least twice daily. On the floors, the 
carts will be stored in the soiled 


With this 


supervision ove! 


side of the utility room 
type of service 
linen can be maintained at all 


EXTERIOR CONSTRUCTION 


The driving rains in the Mari- 
times presented a problem in mak- 
ing exterior brick water- 
tight. To overcome this difficulty 


walls 


the exterior walls will be of rein- 
forced concrete faced in brick to 
give a appearance. By 
making the exterior shell in con- 
crete 8 to 10 inches thick, form- 
work was simplified and no column 


pleasing 


projections appear on the inside 
face 

The existing hospital is a con- 
glomerate group of old buildings 
with a bed complement of 114 beds 


BED PAN RACK 


ONE-BED ROOM 


TVPICAL 
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were devel- 
active co- 


staff and 


estimated 
aE MUTSeS would cost about 
New Brt 
Register 


The new 


be Dullt in ¢ arsely popu ( . ibse1 Avreement 


board 


growing 448 whereby the 
outskirts of 


city block 


nd the county of 
indertake to 
fo! uture nul yn au t roy nat arantee the hos 
total of $2,500 
aid would be 
Hospital Con 
equipment ‘ + i that 
t 


erecte 


PLANNING PROCEDURE 


Hospitals contemplating 


board empha 


construction might be intere i , 
l I V inicipal bod 


il YT dure for ] mine 
our procedure for planning ” Asi a ne i 


board o 


. bond 
new hospital. The 
supplied 
tees appointed a sever i 
‘PI ‘ from patient rever the city 
mittee with full authority to 
prove all plans within the limits 
= n : se ; pective 
the finances available. The build 
: ni } i Ing f the new 
ing committee gave wide leeway 
to the architect and to the execu 


tive director of the hospital, who THE ARCHITECT'S TASK 


acted as hospital consultant for the 


k allotted to the archi 

required that the new hospi- 
capable of almost unlimited 
expansion, and that all depart 


ments and 


ervices be capable of 
individual and independent exten- 
ion when the need arose. Further 
detailed instructions required that 
well proved labor-saving device 


rovided; that all patient area 


pecial departments be laid 


ave steps for the staff; that 


« BEO PAN RACK 


laboratory, outpatient, and 


ualty reception areas be at 
ind floor level, and that an area 
at least 10,000 square feet be re- 
rved on the site for future re- 
the New Brunswick 

ONE BED ROOM health 
rather formidable 
confront the 
derable time 
the advisa 
ign before 
abandoned 
ll of the 
lave been 
tory plar 
present-day 
ve that coming 


benefit from our 


ONE BED ROOM 





2 Cherry ked 


hospital personne award of distinction and honor fo 
a woman with a iuxilary leaders 
help and unde To recognize the accomplishment 


ding, will be invaluable of special projects by individual 


As Type V hospital auxiliari members there is the hospital aux- 


idopt the color people in Spl Har l l y as an award 
will learn to associate cher: 

woman's devotion to confer this award for accomplish- 

to all hospital ment and service whenever they 

Although n appearance ot bel it is merited 

herry red is the most significant Each of these recent develop- 

new development for Type V mem- ments is a symbol of the privilege 

the elections of a pin for of working with thousands of wo- 

presidents and a pin in recog- men in a common cause to give 

of special services % ; American people the benefits of 

watehe P ig new the finest hospital care available to 


red materia For past president n be any people anywhere. The newly 





ype V mem auxiliarie the new] designed lected uniform color of cherry 
ocl ‘ American Hospital Associaticr red symbolizes the purpose of hos- 
auxiliary pin will recognize the pital auxilary services through- 
elfless service to hospital and com- out the country. And it will serve 
munity thé ach these womer o rel ll individual member 


ll become at nited movement 


ock, becoming 
and very ea 
Third is. the 
a complet 
\ three tyle are popula 
becoming. Uniform manufac 
cat produce them ¢ 
inte own color, O1 
roups may preter 
e basic stvles and some 
their own uniforms 
if a uniform color, and 
stv le by auNniliary 
he St. Louis confet 
cherry red wi 
| 


gniheance to 


and worke Mr 
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College affiliation solves a problem 


in NURSING EDUCATION 


Nursing students at the Deaconess Hospital 
in Spokane, Wash. travel by bus to the 
campus of Whitworth College, eight miles 


away, to attend classes as part of the in- 


tegrated affiliation program. Liberal arts 


and science courses obtained at Whitworth, 


and the nursing courses at Deaconess com- 


prise a complete nursing-college education. 





VERA J. MEEKER, R.N. 


fe NURSING curriculum at the 


Deaconess Hospital (Spokane, 


Wash.) formerly included a pre- 
clinical period of nine months spent 
on the campus of Whitworth Col- 
lege just outside the city limits. Al- 
though nursing arts were taught 
during the last two quarters, the 


students had very little contact 


with the hospital until near the 


end of their pre-clinical studies 
When the students began then 
clinical studies, they were not pre- 


pared to take care of patients since 


they had not yet taken courses 1n 
advanced nursing arts and. in 
pharmacology. A revision of the 
program was in order and we be- 
gan by carefully reviewing each 
phase of our affiliation activity 


Our curriculum had been di- 


vided into two distinct parts: Nine 


months at Whitworth College and 
two and one-half years at Deacon- 
ess Hospital. Although this had its 
advantages, it also presented a few 
disadvantages 

Miss Meeker is the director 


ing service and of the school ¢ 
Deaconess Hospital, Spokane 
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1. During their pre-clinical pe- 
riod, students were merely names 
to us 

2. We were never too sure of 
how many students we had at the 
college. Students who started in 
the nursing course would transfet 
to other majors or to other schools 
of nursing and students in other 
majors sometimes transferred into 


our nursing program 


3. Students were not adequately 
prepared to start their clinical pe- 
riod at the end of their nine months 
at college 

Student dissatisfaction 
from the fact that the college and 


temmed 


divorced” dur- 
ing the first nine months. Some 
tudents admitted that they had 
times. The 
difficult for 


the hospital were 


almost quit several 


science course were 


55 





the prob 
program was 
evolved Jeginning with the class 
which enter in September 1948 
the hospital’s board of trustees 
agreed to provide scholarships 
the form of room, board, laundry 
to and from 
for students 
our three-year progra! 
assistance was made available 
to all who requested it. Uniforms 
with the exception of the school 
cape, were also furnished 
Arrangements were made with 
bus company for special tran 
and from Whitworth 
reduced bu 


A.M. buses stop 





idence to pick up the 


When tudents have 
il 5:30 P.M. a bus picks 


ip so they can get back to the 


evening 
Otherwise they return in the 
i ‘'s. Whit- 

a 30-minute 

hospital. Some of 

idents feel that this is one of 

f drawbacks to the pro 

there is so much time wasted going 


back and 


The student heir noon meal 
t Whitworth, r whi the col- 
bills the hospital monthly. The 
difficulty with this arrangement is 
nat tl lleg serves its light 
1OSsplti 
ning 
remedy thi ituation serving 
extra mex evening 
meal 
For the i summers, a 
X-weekK pre-nursing orientation 
course has been made a prerequi- 
s entering in our 
re admitted 
(early in June and 


middle of July or six 


} taugch 
Alt taught 


clinical experience in the hospital's 
and in the basic degree course 
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cludes bed-making 
patients, and enema Professional 
Adjustments I is taught the last 
three weeks. The cou is planr 

so that 
contact with pa 
We hoped the 
to lessen ou! 
(1) helping students find out fo: 


whether 


students rece! as mi 
course would h 
withdrawal rate by 
themselves were 


start- 


they 
going to like nursing before 
ing the program at Whitworth; (2) 
bette! 
making thei 
orientation at Whitworth easier, 
and (4) by 


chance to judge their potentialities 


by helping students become 


motivated; (3) by 
giving the faculty a 


for nursing by personal cor 

This pre-nursing course Is prob- 
ably the chief contributing factor 
in our increased enrollment. This 
entered in 
Sixty- 
four of these students enrolled in 
our program at Whitworth thi 
Fall. (We had set our goal for 30 
in each group 
about 24) 

Student 
sought throughout the 


33 students 
June and 37 entered in July 


but only expected 


reactions have been 
experiment 
casual, in- 
October 


however, their viewpoints were ob- 


usually in a rather 
formal way. Early in 
tained by distributing a question- 
naire which required no signature 
These were filled out by the entire 
student body with the exception of 
those who were ill or those who 
were away on affiliation 

Out of 113 


taken our pre-nursing or orienta- 


students who had 


tion course, 85 per cent believed 
that it had made them more cer- 
tain that 
for them 


nursing was the caree 
2 per cent thought it had 
made them less certain and 13 pe 
cent failed to answer. The majority 
thought the course had made theu 
Whitworth 


cent thought studying 


orientation to easiel 
Thirty per 
was easier; 71 per cent decided 
that getting acquainted with other 
members of their class during the 
summer had been helpful, and 35 
per cent thought used t 


getting 


living away from home made it 
possible to orient themselves to 
Whitworth more easily 

Almost all of the 
lieved that 


improved thei 


students be- 
patient contacts had 
general motiva- 


tion. Specifically, 75 per cent 
thought that anatomy and physiol- 


ogy was more meaningful because 


MARCH 1952, VOL. 26 


of patie contact; 
voted for psychology 
sociology 
40 pel 


microbiology, an 


voted for 
chose nutrition 
voted for chemis 
During their 
students have all 
Whitworth. Every 
or eight hours pet spent in 
the hospital. Durin 


mester, students attend Whitwortt 


weekend 


second se 


ynly three days a week 
classes and ward dutte 
coness Hospital on the 
days 


seem to be 


Student 
plier with this arrangement. Of 
AMONG the comments in favor of affilie- 
availability of college facilities 


answering the 
stated that if 


ovel 


questionnal! 


they 


tion was 
were 


again they would choose a 


hospital school with a college affili- revised program had re- 
ation: 10 thought that 1ey would ceived } " aj the hospital's 
choose a collegiate o adding thei 
two would have ch n ! ita IDI Vi ( } tegrated pro- 
school] without a 

Most of the \ it ored th N « lls nut iz like actual 
f 


integration of functions 


experience ring n fi yea 1 d of real patient 
On occasion during the 
the hos 


to be 


finds it difficult 


pital and colles period reas- 


separated Such ; I ! ( } re positive” 
that nursing 
alties between the 100IsS and } al r fol en as well as 


to participate doubtful tudents make 


each, Some contact 
then 


inconvenient to travel ha , li | *s to hold 


Re gulat 


belong to either. Some roughout 


tance to Class while it 
Today better correlated and 
advised to obtain 

found that our college 


several schools and to vi 


three schools prior to making U 1 thiliati nel meet the require- 
choice. Student 


the chief 


were ke¢ l ! if r main groups of stu- 


reasons 


choosing Deacone tudent who “just wants 
th 


school of nursing on th | a nut ’ also has the advan- 
tionnaire that wa 


October. This 


questionnaire was answel! 


by a year on a college 
particuial 

after ob- 
Each gave the 


students diploma in 


reasons which had influenced th i ‘ he doe 


nursing, 

want a de- 

choice. Seventy-six mentionec 

reason as being the most deciding tudent who wants a de- 
The chief reasons Were well a her 

1. The fact that tl Was % , ‘ but « 


lege affiliation 


facto! diploma in 


ither cannot afford to 
college work first, or, 


2. The school was 1 n for 1 is of her own, prefers to 


to them ing diploma first 
3. The fact that it wi ur TI lent who wants both 
school 


4. They knew 


attended 


id a diploma in nursing 
an additional year 
tarting the hos- 


Before 
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Since 1921, the advent of National 
Hospital Day has provided a yearly 
opportunity for hospitals to tell 
their story in the communities they 
serve. Displays such as the one at 
the left can be used to assist the 
nurse recruitment drive, at the same 
time publicizing the local hospitals. 


National Hospital Day —A Two-Way Street 


rH UMMER of 


looked for 


baby daught 


popularity ot 


Day observed 


Then Matthew 
of Hos; 

wondet! 

Nut Day 

a hundred 


a defensele 


MARY DULMAGE 


Why not a day 


a day that would have 


publi 


ing and purpose 

That purpose, as he 
that the community 
hospital.” In March 1921 
months before 
erved for the 
nounced the launching 
Hospital Day 

Almost 1,500 
Saskatchewan to Florida fror 
Maine to Oregon” took up the idea 
and, sparked by Mr. Foley’s er 
ideas, made it a 
state 


ot! 


from 


hospitals 


thusiasm and his 
tremendous success. In 40 
and fo Canadian provinces the 
public was invited to visit and get 
icquainted with their hospital 
Accounts of those memorable 
celebrations in 1921 include such 
‘ay divertissement as “serving of 


25-cent lunches to all visitors at 
the hospital” “distribution of 


National Hospital Day buttons and 
badges” (a St. Louis manufacture! 
produced them by the thousands) 

“old-fashioned basket picnic 
speeches by governor and 
‘baby contest for all 


with 
mayor” 


babies bo n at the hospital for two 


years past’ playlets and pa- 
triotic songs by nurses.” 

In Moosomin, Saskatchewan, the 
Moosomin General Hospital cele- 
brated with a public meeting and 
dance and served refreshments on 
the lawn in the afternoon 

National Hospital Day, 1921, wa 
an unqualified success 

The second celebration, in 1922, 
had everything the 1921 version 
In Gallipolis, Ohio, 


prope sed 


had-——and more 
a hospital administiator 
messages or speeches sent out by 


entertaining 


radio phone as “an 


novelty, particularly among rural 
hospitals.”” History does not tell us 
whether this ambitious goal was 
achieved, but we do know that in 
that vear radio for the first time 
plaved a part in telling the people 
about hospitals and their day 

Of the 4,000 hospitals 
which observed National Hospital 
Day that year, St. Mary’s in Pas- 
aic, N. J., claimed to be out in 
with (1) the 
held; (2) the 
attendance at any Hospital Day 
festivity; (3) the most publicity 
More than 600 babies responded to 


some 


front biggest baby 
show evel largest 
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ariation ha 


vy been adopted by a numbe 


A booklet for junior high and f host s: Tours bv junior hig! 
high school students, one for his ; Saat 
adults, and posters and special! 
projects now are being prepared 
for member hospitals by the 

waren eer American Hospital Association 
and hundreds o ; Instructions for the special kind 
women who can rt of tour mentioned here are in 

1 attendance: 1 cluded. Details available soon 


DabdDy 


+} 
| i) 
acti and adju 


ELIMINATING A MYSTERY 

t 31 veal n Nationa 
Hospital Day ha rved 
internationally, nev i 
elaborate wavs have beer 
for honoring the day, b 
them all runs the origin: 
of showing the public 
side of hospitals, their service 
their needs. If knowledge and ur 
derstanding rule out fear, ther 
major accomplishment of Nationa 
Hospital Day has been to hel; 
eliminate the fear long associated 
in the public mind with all sick 
ness and disease (and hence 
hospitals) by dispelling the 
teries that surround hospital 
Most important of al] is translat! A NEW KIND OF TOUR 
of that new understanding 
active support of the and op 
Many hospitals have beer 
do this 


In Stamford, Conn., last vea 


the mo 


Stamford Hospital took advantage 
of National Hospital Day to tell 
the community about a two-way 
street (1) What the hospital 
doing for you; (2) What you can 

hospital In a single 
page newspaper-size Special Na 
tional Hospital Day Edition the 
Stamford Hospital News described 
with photographs (what the ho 
pital is doing for you) the progre 
yf a new and major building under 
construction; told how many pa- 
tients were cared for during 
preceding year, how many meal 
were served, how many emergency 
treatments were given and othe: 
service statistics described — the 
hospital’s rog for 
student nurses 


The same edition (what you can 


do for the hospital) carried an ap- 


peal for volunteer workers 
auxiliary members and applicar 
eg : PP BABY shows, such as the one shown above, which was held at St. Mary's General 


he school of nursing Hospital, Lewiston, Maine n 1927, were popular features on National Hospital Day 
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COMING SOON 


A vital survey of supplies and equipment 


Hospitals will be asked to provide information 
badly needed if allocations of scarce materials 
are to be equitable. A strong response is deemed 
essential—for the good of hospitals themselves. 


LEONARD P. GOUDY 


FEDERAL SECURITY AGENCY 
’ meats SEAVICE 
eration eft® 


THE AMERICAN HOSPITAL ASSOCIATION 


SURVEY OF MOSPITAL REQUIREMENTS FOR MAINTENANCE 
REPAIR AMD GRERATING EQUIPMERT AND SUPPLIES 
FORM A 




















larger hospitals will be 
fill out up to five. Preaddre 
postage-free envelopes will 
closed for the returt 
The sel 
ot the Tank, Bubberd with sonore 


a) lens case 


reported upon have been pa ae 
determined by a process of statis Trach cylinder, oevesn ee 
tical sampling. By this method 

one ho pital may report or iture 

another on iture needle 

third on laboratory 

examy le By con k ee 

ports made on seve! menor tr 

by similar hospital ¢ 
propriate weigh 

by type and 

be possible 


the total 





Retere te the Federal Security Agency, Public health Servi .o, Geohington 26, 0.¢. (Preeddresced postage free envelope enc!oses) 


QUESTIONNAIRES which will be distributed to hospitals will be relatively easy to fill out 
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that each hospital re- 

ing the forms make every ef- 
rt to complete and return then 
through 


Information obtained 


this survey will be held as confi- 
al, summary data 


This data will 


dentia and only 


will be published 
serve as a basis for estimating that 
portion of the production of each 
item of equipment which will be 
required for hospital use. Such es- 
timates will be used as guidelines 
In gauging production volume and 
in administering priority assist- 
ance programs. And the survey 
will provide information long 


needed for other purposes 


90 PER CENT IN PRE-TEST 


During the past few months a 
pre-testing of these questionnaires 
has taken place in 100 selected 
hospitals 

In February the returns on this 
pre-test hit the total of 90 per cent, 
a figure demonstrating the interest 
of the hospitals polled and the rel- 
ative ease with which these forms 
can be filled out. Many of the 90 
administrators responding sent let- 
ters with their returns, and these 
letters were almost invariably fa- 
vorable 

Some of those who did not re- 
spond at first but submitted their 
answers after receiving the one 
follow-up letter that was sent, said 
that they had laid the question- 
naire aside when they first received 
it because it looked difficult—but 
when they started to fill it out they 
found it was relatively easy 

On the 
questionnaire sheet were six ques- 


reverse side of each 
tions concerning the ease or diffi- 
culty of providing the answers. 
The replies to these questions, as 
asked on the pre-test, indicated 
that most of the hospitals had 
the necessary information readily 
available. The time required va- 
ried, of course, since some hospi- 
tals were asked to fill out only one 
sheet and others were asked to re- 
turn up to five 

On the basis of the pre-test, 
minor revisions have been made 
in the forms that are to be sent out 
in the big survey. A large response 
is hoped for and expected. Fo! 
on this response may depend the 
ability of hospitals to serve their 
communities in the critical months 
that lie ahead 
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A BUREAU OF MINES REPORT 


Static electricity and hospital 


operating room explosions 


AST MONTH in a midwest hos- 
L pital an operating room explo- 
sion took the life of a 
Although it 


electricity may not have been the 


patient 
appears that static 
cause, this points up a long-stand- 
ing problem 

For several years the American 
Hospital Association, the National 
Fire Protection Association and 
other interested bodies have been 
eliminate 


working on ways to 


explosions in hospital operating 
rooms 


After 


mendations were drawn up a few 


years of study recom- 


years ago and have’ been given 
publicity in HOSPITALS and othet 
journals 

Last month the Bureau of Mines, 
a branch of the U. S. Department 
of the Interior, issued a 64-page 
report on this. subject. Titled 
“Static Electricity § in Hospital 
Operating Suites: Direct and Re- 
lated Hazards and Pertinent Rem- 


edies,”’ this booklet is an excellent 





presentation of the problem and 


ways in which it can be met. In 
general, the report follows closely 
the recommendations of the Am 
erican Hospital Association and the 
National Fire Associa- 
tion 

The report 
Guest, V. W 


points out that there are 


Protection 


prepared by P. G 
Sikora and Bernard 
Lewis, 
reasons for explo- 


parks 


three primary 
sions caused by electrostatic 
n hospital operating rooms 

{. “There 
bination of equipment and person- 
liable 


erou 


probably no com- 


nel activity anywhere more 


to produce casual, dans 


charges of static electricity than 


t 
that found at present in the anes- 


thetizing areas of most hospitals 
Such charges often give rise to 
sparks of enough energy to ignite 
combustible gases or vapors that 
may have become mixed in suitable 
proportion with the room air 

A. FO! 


many of the mixtures required for 


physiological reason, 


STATIC electricity is formed by merely removing a sheet from the rubber mattress of 
an operating table. Such motion produces a potential electric charge of 9,000 volts, as 


indicated on the meter in the photo eat right 


Proper precautions can avoid such static. 
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of them hav 
ed and 


effectively the reme 


continued 


been dey 


de enough circula 
any excellent papel 

at ociety ana 
meetings to bring them 
ion and make ther 
oncern of every hospital 


anufacturer of hospital 


that the necessary 
istly and time-cor 
ithors of the report 
for effec 


remedies of a ten 


uggestion 


to the report, a recent 
of hospital 


lant occurrence of ati 


clearly proved 


operating suite 
ict recommended 
id be applied wa 
saboratory tude con 
e observations The 
hope,” the 


facts and considerations 


report says, 


re will stimulate an 
in hospital circles for in- 
lependent study and research and 
eventually it can be said that 
probably no combination 
quipment and personnel activ- 
anywhere less lable to produce 
angerous charges of static 
than that found in the 

ng areas of most ho 
Cope of this 
of Mines 


4833) may be 


booklet (Bureau 


Report of Investigations 
obtained free rf 
chat by writing the Publications 
Distribution Sectior Bureau of 


Mine 
4800 Forbes Street 


Department of the 


Pittsbu 


62 


Beverage revenue act supports 


indigent in South Dakota 


Concerted action taken by the state hospital 


association in 1933 has provided more than 


$3,000,000 so far for care of the indigent. 


T WAS IN the “dark thirties’ 
| when hospitals all over the United 
States were figuratively gasping for 
breath - that a special session of the 
South Dakota legislature was called 
to convene early in August 1933, to 
legalize the sale of beer and to allo- 
cate the revenue from such sales for 
relief purposes. 

As soon as the special session 
was Officially called, a delegation of 
officers of the South Dakota State 
Hospital Association, augmented by 
representative citizens who were in- 
terested in the survival of the hos- 
pitals of the state, called on the gov- 
ernor and proposed that a certain 
percentage of the revenue which 
would accrue if the bill became law 
be turned over to the counties on a 
population basis. This revenue was 
“to be used for the hospitalization 
of the indigent where such hospital- 
ization is necessary.” 

The delegation was kindly re- 
ceived and cooperation was prom- 
ised. When the legislation was finally 
drafted, however, the hospitals were 
forgotten. Originally, it was the 
hope of the legislative committee of 
the state hospital association that 
50 per cent of the net revenue would 
be designated for hospitalization of 
the indigent. Since that did not win 
the approval of the administration, 
the committee began to make con- 
cessions and finally reduced its re- 
quest to 10 per cent of the net rev- 
enue, Even that request was re- 
fused 

Only one avenue of approach re- 


mained to amend the bill on the 
floor of the legislature and gain suf- 
ficient support to pass the amend- 
ment. Additional influential hospital 
sympathizers throughout the state 
were called in by telephone. Each 
legislator was interviewed and his 
attitude was tabulated. The amend- 
ment was drawn up, presented and 
passed on the basis of the original 
request: The first 5 per cent to go 
for administration; one-half of the 
remaining 95 per cent to be remit- 
ted to the various counties, ear- 
marked for hospitalization of the 
indigent; the other half to be desig- 
nated for general relief purposes, 
administered by a state relief com- 
mittee. 

Subsequently, when changing con- 
ditions eliminated the need for the 
state relief committee, a bill was 
passed placing the revenue formerly 
used for relief purposes into the gen- 
eral fund of the state. The allocation 
for hospitalization of the indigent 
was not affected. 

The total amount realized for hos- 
pitalization of the indigent since the 
passage of the original beverage 
revenue act in 1933 has exceeded 
$3,062,000. All hospital administra- 
tors have found that in addition to 
the actual dollar benefit, these funds 
and the law itself have provided a 
potent argument in obtaining better 
cooperation from the various boards 
of county commissioners in caring 
for indigent patients. GEORGE 
KIENHOLZ, manager, St 
Mary’s Hospital, Pierre, S. D 
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A. CARMI GAMORAN 


7. SHORTAG 


m created e! 
ore efficient! 
available nursin and 


upplementin hem with trained 


auxiliary nursing aides. Some hos- 


pitals have indertaken training 


programs rr? se aides practi al 
aide for pe riods 
few weeks to two 

effort te 


problem I 
. ther employees, s { latior working day. This is impossible to 
Before embarking on sucha pro- 
, of the defined tasks anc ) expect and man time-study en 
gram, nowever, it is necessary to : . 
: ipon the nurse's tin had t gineers accordingly make allow- 
know which dutie the graduate ; 
; ietermined. A series of time studies ances by means of a percentage 
nurse may be transferred to auxil- 
: were made for the purposes of ana actor based upon experience a 
lary personnel and how n | I bl i t ld 
lyzing this problem and preparing particular held 
the duties consume F F I , 
1m comprehensive studies to develop In this serie UI 
This report relates to a 
° ; i the material tudies, however, the only object 
four time studies made 1} 1950 e ‘ 
These studies were confined to was to determine how the nurse 
during a survey of nursing opera- 
; : the staff nurse assigned to ward time was being spent. Any delays 
tions in a large metropolitan hos- s 
ae : patients and started from the time therefore, which interrupted the 
pital which was faced with an in- ; 
she reported on the ward at the normal course of the work were 
creasing = shortage of graduate 
: beginning of her shift until she left separated fror the other events 
nursing personnel. At the time 
: at the end of the shift. As the nurse and marked as non-productive 
several solutions had been advanced : J 
; carried out some task or duty, the time 
to alleviate this problen ' 
T , operation was briefly described and As each time study was finished 
1. That the non-professional : : 
; E the elapsed time recorded. These the results were classified into pro- 
work carried on by the nurse be 
‘ le tasks or duties were defined on an ductive and non-productive time 
transferred to less skilled or Jess 
; et every day operating basis without and the times for like operation 
trained personnel. To this end, the ‘ : 
‘ i attempting too fine a breakdown were grouped togethe 
establishment of a class of ward . we 
; No attempt was made to evaluate The tabulations of each time 
clerks to carry out the clerical func- 
the skill, clinical or otherwise, with study were prepared in approxi- 
tions performed by graduate nurses 
which the various duties or opera- mate chronological order and pre- 
was being considered ‘ ; ; , ' ‘ ‘ ; 
a ae ions were erformec entec to the superintendent o 
2. That the training of a class of a : : F 
The only prerogative reserved nurses. She further subdivided the 
ward aides, who might be used fo: tee @ : ;, ' . ; 
for 1e time-study engineer du ig operations into yrofessional anc 
semi-skilled duties, be instituted 5 pbisutss F ; 
the course of these investigations non-professional duties. Those du- 
Before any consideration could : 
was the classification of operations ties which could be performed by 
be given to transferring tasks to 
into the two categories of produc- a ward aide or nurse aide with suf- 
: tive and non-productive time. Nat- ficient training or instruction were 
Mr. Gar ar n ine rial enginee 
and a member t ent Methods urally, no employee can be usefully considered non-professional, and 
Departn surke andsberg & Gerbe 


3altimore productive 100 per cent of the those which required the special 


clinical and academic training of 





the nursing school were classified 


Results of the four time studies =» professional 


According to these studies and 
An analysis of the four time studies reveals that the nurses af this particular hospital spend 
approximately 25 per cent of their time in performing non-professional duties the classification 


E acneceteriigeancnal : . superintendent of nurses of the 


of duties by the 





Fulltime | hospital, the nurse spends approxi- 
| |Graduate| student | Head | Non pro- | Non pro- | | 

|Study | Ward | Patients; nurses | nurses | nurse ductive | fessional | Professional 

——|— _ . . ———|§ $$ | —_ performing non-professional du- 


1.95 | 128 


mately 25 per cent of her time 1 


- ties. In times of acute nursing short- 
age, a more effective use of the 
nursing staff could be obtained by 
training or entrusting ward aides 
and nurse aides to perform non- 
professional tasks 


From another point of view o1 





with another administrative policy 
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Based on the line of demarcation 


omples of operations 


Professional: 


narcotics invent 


Check 
Take temperature, pulse 
Administer eye drops 
Administer nose drops 
Pour cathartics 
Administer cathartics 
Assist physician in pr 
Change surgical dressing 


»ctos 


Non-professional: 
Give patients back rubs 
Distribute mouthwash and 
Distribute and collect bed f 
Change patients bed linen 
Obtain blood from bloc 
Sterilize syringes 

Assist patient in eating 
Place flowers in vase and de 


wash 


t 


point 


considered a 


oun 


the bookkeeping 


could be ind WwW 


vpht by the n 
more than enough 
nor work. Study 23 co 


ith 


prote 
hift confirmed 


that the greate 


productive time 


advanced and that the 1 


as the patient 
opera interruption 
ional dutie many of 


trative 


nonprote 
chosomatic the 


e recovery of the the patient 


overlooked a their medica 
confidential 


en plovec such 
believed hould therefore have 
individual then 


It is belheved tha 
hospital wher 


rs¢ 


made wa 
the po made did not 
chedulir me, an 
onal 


lieved that 
‘ ed more 
scheduling 


ported ou 


cheduled 


64 


ndicate 


+ 


assified as profess 


as 


ne 


ona 


Staff nurses’ duties 


ustrate respectively ex 


TIME NUMBER OF 
OCCURRENCES 


minutes) 


i) 
—-—h—N DAD 


prote 
» the distinction 


profes ional and nor 
dutie 
Ihy re of the extent 


awa 1 
| activities, 


Because they 


ynprofessiona 


demand that 
employees 


these non- 


no attempt was 

kill on 

which the work 

ied out. Although qualita- 


ents and comparisons 


clinical 


hypothetical standards are 
i part of the time study 

hese studies were made 

quantitative basi 


drawn from these stud- 
ake th shortcomi 


the engineer con- 


ind motion studie 
a hospital most ef- 
of non- 


the measuring 


th on the qual- 


tasks both 


tasks, 


} 
the professional 


professional personnel 
both to classify 


‘stablish stand- 
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Methods and requirements of 


A hospital wage survey 


} rn 


. HOSPITAL ad bes vy 3 
recognize the 1 Orta HARVEY MACHAVER wha onnel departn 
exchanging i ! 

Association 


Executive irvey 
conducted the fi! rf Ss ani ! ‘ membe1 ‘ ew trend d udden and 
wage surveys drastic increase in salary levels of 
so much interest duri a particular type of position is a 


year that the Greater New York of day worked I f good indication tl he labor mat 
Hospital Association tle 1 ) ! A £ n, and whether tl job ket is tight. Even 


sponsor it, and it ha not involved 


do so ever since rtage, it can 
The survey is now d by the situation before 
a research committee appointed by For example, in one 

the Association of Hospital Person he all qu ; - larie pyramided dramaticall 


nel Executives. In 1951 the cor alary ral s. The form w V tablished a training program 
mittee selected 18 hospital ployed lesser skilled people 
surveyed, all « time the full impact of the 
ing basis as felt in other hospital 
1. All were nonprofit ! gal ! ling tl t) rorganizati iad a fully-trained 
tions they used conversion ta- taff of people 
2. All were spread thi it | to equate weekly and monthly Th ’ ise ba 
the city, geographics Then, all the results were the preparation of the 
3. All had personnel ne ] ed on master ! Finally nel budget for the comings 
administration program double ll the en- ». “Occasionally we have con 
f 


4. Some were acute n I ! I Its \ I istr lal! from employee who 


that we pay le than other 


5. Five hospitals had betweer tals. With the survey 
100 and 300 beds, tive between 301 I \ rective mean 
and 500 beds, and five between 501 l a lew I ital rt! ! h of the allega 
and 1,000 beds are a ob analvse } As greater experience 


were chronic hospitals 


The committee then lectec vey i i pretty accurate wag 


ge survey is obtaine¢ 
complete job eval- extended. But however! 


about a hundred position 
be of inte { li program. It shows compara may change 


vey which would f 
all the hospitals. Th rea m ve sala! for comparable jobs it hospitals will li Copie 


ree 11d 
hospitals. We 


used in making this selection ay be obtained by writing to the 


] The positior were to be Personnel Department Rooseve 
Hospital 9th Street and 


tme! ~ - aministré i ( Avenue, New York, N. Y 


in all hospitals 
2. Executive and depat 
head positions were excluded 
3. Where one position 


aeEEEVe Of & group, only Ti Two questionnaire items 


osItion was surveyed. For exar 
I , , 7 Excerpts from the questionnaire show how multiple-choice items standardited replies in the 


ple, the salary scale of electriciai New York City wage survey. The person completing the form wrote in only salary information 


also represente i the alarv other data he indiceted by circling the appropriate answer 


plumbers, carpenters, painte1 Bases of Starting Maximum <= days <= meals 
plasterers included in the surve' Position Payment salary salary worked given Shift 
These positions were listed d Weekly 
then voted upon. If a majority o Monthly 
the association w: interested in a Circle one Circle one Circle one 


cluded it Bookkeeper M §5126 123 straight 
alt 5-6 split 


Cashier 5 514 6 straight 
alt 5-6 split 


given position 


the survey not, was dropped 


r. Ma 
sh He 
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Five major benefits from 


Classifying ROOM and BOARD INCOME 


C. H. HOTTUM JR 


creased income fror 


room rates 


4. Statistics obtained from this 


inalysis may be used to improve 


the accuracy of a departmental cost 
tudy 

5. Daily reports and statistics de- 
room ived from this analysis will indi 
ade and cate the patient demand for variou 
hen types of accommodations in the re- 
pective services 

The first step in making an anal- 


room and board ha is is the preparation of a detailed 
recorded t of all rooms, classified by sery 

room and boat Tr and type of accommodations 
to patients’ ac This will show the pattern of 
rooms normally available. The list 


root 
should include a bref description 
eneral ledger ; the number of beds and the pre- 
reflect the correct an vailing and alternate rates for eact 
nonth 


ill be readily % 


type of accommodation 

An example of the listing of 
rooms in a medical and surgical de 
partment is given in Figure 1. For 


mplicity, all illustrations here: 


ire jimited to the medical and sur- 
gical department, although it is in- 
tended that the analysis be made 
for all services in the hospital. If 
certain beds are reserved for char- 
itv patients, they should be sepa- 
rately classified under the prope: 
ervice. The prevailing rate for each 
room is given and indicated by an 
underscore. Alternate rates also 
hown are applicable when the 
accommodations offered deviate 
from the established pattern. The 
high percentage of occupancy now 
prevailing in most hospitals neces- 
sitates frequent usage of the alter- 
nate rates 

The second step is classifying 
room and board income in keeping 
a daily house count report. It should 
include a list of any exceptions to 
the pattern and a list of all unoccu- 
pied beds. This report will be self- 
balancing when the sum of the 
patients in the hospital and the 
inoccupied beds is adjusted for any 
temporary change in the status of 


rooms. The net result should equal 


Figure 1. Medical and surgical department room rates 


Rate when 


Room Number 3 or more Tele 
of beds Private Double beds Windows Bath phone 


number 
Double 
$15.00* $9.00 $6.00 2 


| 


$12.00 $850 $6.00 


Ward 
2 0 0 


$10.00 $8.00 $6.00 Word (service patients) 
2 0 0 


Total beds 





Rate when 


Room Number 3 or more 
number of beds Private Double beds 


417 $15.00 $6.00 
$6.00 


*Underscore indicates prevailing rate 
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the established pattern. Ar 
tration follows 


Daily house count report 
June |, 1951 


Patients on hand at m dnight 
Unoccupied beds 
Room 
432 
459 
46! 
Total 
Less rooms temporarily doubled 
Net 
Plus rooms temporarily private 
Room 417 ! 
Pattern 50 


ad- 
prepare thi 


A night auditor o1 
clerk 
report from the room rack and the 


morning 
mission should 
nurses’ census sheets. The numbe1 
of patients on hand at midnight pet 
the daily house count report should 
agree with the nurses’ census sheets 
The list of 
temporary 


unoccupied beds and 
status of 
rooms is the 


rack. The report must be balanced 


changes in 
obtained fron roon 
daily to the established pattern of 
50 beds as shown on the list 

When 


fied by services and types of ac- 


patient days are classi- 


commodations, income from roon 
and board can be similarly classi- 
fied. Since patient days are the dif- 
ference between available bed days 
and unoccupied bed days, the latter 
two items may be used to compute 
Total 


computed 


the number of patient days 


available bed days are 


from the classified pattern estab- 
the list (Figure 1) 


adjusted for any temporary changes 


lished on and 
in accommodations. Unoccupied bed 
days similarly are computed fron 
the daily house count report. When 
unoccupied bed days are deducted 
from the total available bed days, 
the result is a classified analysis of 
patient days 

The 
should be summarized monthly by 


daily house count reports 
posting to a columnar book or pad, 
using one page for an analysis of 
adjusted bed days available (Fig- 
ure 2) and a second page for an 
analysis of the bed days unoccupied 
(Figure 3). Classifying unoccupied 
beds on the daily house count re- 
port will expedite posting to the 
summary 

To complete the monthly sum- 
mary of adjusted bed days avail- 
able (Figure 2), multiply the es- 
tablished pattern for each type of 
accommodation (shown on the first 
line) by the number of days in the 
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Figure 2. Medical and surgical department 
adjusted bed days available 
June 1951 


324 


Figure 3. 


Medical and surgical department 


bed days unoccupied 
June 1951 


meee am 
Prvate 


Total | W ith Bath 


$15.00 


nonth and add or subtract the ex- 
ceptions.* For the bed 
days available during June at $15 
be 2 x 30 or 60 


exan ple, 


would plus 3 or 


yle, on June 
» Daily House 
bed priced at $15 
Room 417 instead 
priced at $9 each 


monthly 
bed 
unoccupied 


Upon completing the 


immaries of day 


adjusted 
available and bed days 
the calculations in Figure 4 should 
be made 

The monthly 
and board is verified by this calcu- 


irreg- 


income from room 


lation except when there are 
ular charges or credits to patients’ 
and board. Ir- 


accounts for room 


67 








Figure 4. Monthly classification June 1951 and the amount already recorded 
in the general ledger for the month 

Adjusted Room aad Percentage Average _ 
bed days Bed days Patient boord of daily 

yvailable unoccupied doys income occupancy occupancy recorded on the books should be re- 


Adjustments thus computed and 


$ 945.00 00.00" 2.10 versed in the next month 
63 45.0 100.00%, i : 
When patient days have bee! 
32 3,852 00 99 07 10.70 ] sified by ty ae f ‘comin d - 
196 1960.00 98.99 653 Cilassin ) if ) accom da 
52 468.00 96.30 1.73 
247 2,099.50 98.02 8.23 timating the change in revenue re- 
314 2,512.00 96.91 10.47 sulting from a revision of room 
840.00 93,33 4.67 rates. This estimate should be 
based on statistics for a period of 
870.00 96.67 4.83 one year. For illustration, how- 


tion, statistics are available for es- 


$13 546.50 97.56%, 49.26 ever, the classified patient days fo: 

the month of June 1951 are used 

If the hospital wants to forecast 

. ? ' . ‘nL > ? 

y to the patients’ accounts will the additional monthly revenue 1 

mig xpec 1 increases $1 

prove a timesaver to the cashier BA expect fram ix na ~ailie 

ate ms é of ‘nts } 

preparing a patient’s bill at the on private roo ind 50 cents o1 

; double and ward accommodations 

time of discharge and, if proved as 

, the calculation is made as follows 

previously outlined, will eliminate 

erro! in charges for room and Increase 


board Accommo- Patient 
dotions Days Unit 


Private 63 


1 
patients’ accounts, it usually is nec- oi 580 $1.00 $ 580.00 


essary at the end of each month 52 


When a hospital posts charges 


weekly for room and board to it 


j rged a per to make an adjustment in the gen- 247 
board fee. Room and eral ledger because of too little o1 314 613 50 306.50 
ed. but the too much income recorded there Wards 140 50 70.00 


put 





not changed during the month. This is necessary Service 
wards 145 50 72.50 


1.478 $1,029.00 


ven a special if room and board income is to be 
correctly allocated to the prope: 


accounting period, Under the anal- The calculation shows an addi- 


when he re 


per ac 
ysis plan previously described, the tional monthly income from roon 
amount of this adjustment ts easily and board of $1,029, based on pre- 


ivailable 


determined. It represents the dif- vious occupancy experience 


method of proving 
ference between the amount of in- If maximum benefits from a de- 


of ecorded root 


e, experience ha come calculated under the analysis partmental cost study are to be 


ial income for 


per cent 


income Figure 5. Room and board income— 
ributed to medical and surgical department 
! irregul June 1,195] 


Daily income from established pattern of available beds 


2 @ $15.00 $ 30.00 
neome 11 @ 12.00 132.00 
the patient 7@ 10.00 70.00 

h day for root + 8.00 

ach day for roo 8 @ 8.50 68.00 

done if 10 @ 8.00 80.00 

ary t 5@ 6.00 — 

5@ 6.00 30.00 

nceome 50 Beds normally available at daily income of $458.00 

occupied Income not realized from unoccupied beds 

f Room 

432 — | @ $8.50 
459 — 2 @ 6.00 
rary change in the sta 461 — | @ 6.00 


For example, the 


. : = 
nr ) e value o 


ipied bed plus or minus 


; Net 

ward income for June | 

Oe ~~ Net income not realized from double rooms 
Cott) ta as 1 rPivure . 

I . pure ov temporarily made private 
of ch we for roon Dine 
a ' 

» should be balanced 417 —2 @ $ 9.00 


adult house count 417 — 1 @ 15.00 3.00 


$428.50 


board income posted Room and board income for June | 
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realized expenses must 


operating 
be allocated to patients’ rooms clas- 
type 
To show the 


sified by of accommodations 
comparative proht or 
loss realized on the various accom- 


} 


modations, the hospital must have 


an analysis of patient days and roor 

and board income classified by ser- 
vices and types of accommodations 
An 
makes these statistic 


able f« 


analysis as herein outlined 

readily avail- 
a departmenta 
cost study 


By 


occupancy al d 


studyir percentage of 


average daily 


Auxiliary spurs recruitment with 


Future Nurses 


ago, the 


Auxiliary 
Mobile, 


accepted as one of its project 


veal newly 


\ Women’s 
of Providence Hospital in 
Ala., 
the Future Nurses Clubs which had 
nN all 


schools 


BOUT A 
organized 


been organized on as scale 


two of the city’s high 
1949 

The consisted 
of 550 members, Future 
Nurses Club committee composed 
members 
of 


chools to discuss 


auxiliary, which 


formed a 
and five 


of a chairman 


They met with representatives 
the various high 
plans for Future Nurses Clubs and 
letter all high school 
within 100 of Mobile, 
rising them of the project and in- 

ng then 

The 
tures 


sent a to 


miles ad- 


form similar clubs 


of lec- 
monthly to. all 
Future Nurses 


covered a dif- 


program consisted 
presented 
members of the 
Clubs. Each lecture 
ferent phase of the nursing profes- 
The monthly wa 
supplemented by some form of en- 
short play 


sion program 


tertainment such as a 
enacted by the nurses, vocal selec- 
Glee Club chorus. A 


was held afterward 


tions or a 
social hour 

Approximately 40 girls attended 
the They 
pamphlets obtained 
American Hospital 
and the United States Government 
which dealt with the 


were given 
from _ the 


Association 


programs 


nursing pro- 
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occupancy of accommodations 


administrator 
demands of the 
decreased oc¢ upancy 
trator can use 

decide the most 
ise available faci 


) 
Percentage of occu 


age daily occupancy 
ous priced accon 
the admini 


buildin : 


They aid in detern 


helpful to 


templating a 


accommodations 


pected to be in 


Clubs in Mobile 


In addition to the 
Red Cross 
given 

the 

tor of nurses 
The 

Nurses 

serve 


fession 
a 20-hour 
course Was 
schools by hospital's 
members 

Clubs 


at Providence 


were 


nurses’ assistants for 
afte! 
average 
They 
ho 
themselves 
forn 


school, 
ot 


Carri 


afternoon 
serving an 
noons a week 
fed 
feed 
wate! 


patients v were 


Lave 
ed 


and pe! 


two 


ca 


otnet 


nodations also 


lecture 


Girct- 


an hou 


j 


rd 


permitted 
Hospital 


a 


each 


Cal h 


afte! 


tray 


unable to 


drinking 


A square dance was given in the 


Spring to help defray 


A STUDENT 
shows a Future Nurse 
Club member how to 
feed a patient in bed 


nurse 


the 


cx- 


b ovides a check 
recorded roon 
monthly 


istment 


and 


statis 
the demand of pa- 


st study 


rious of accor 


types 


room and 


shment 


monthly lecture 


of fifty cent 
ged and the 


$160 


project 

department 

supply 

Future Nurse Club program 


edical 
The 


created much interest in the nur 
f chool 


profession among high 


students as was demonstrated by 


] ‘ f 
( ) vi t ty 
i l ( or nurse ain 


received at Providence 


ind the 


five application 
Hospital.—Mrs 


CONBOY chairn 


Hospital 
received at City 
MARGARET an 
Future \ 


t 
Women 


Hospital 


committee 


Prov dence 











Those operating room explosions 
MERE COINCIDENCE that the Bureau of 
its Report of Investigations 4833 

in Hospital Operating Suites 
Hazards and Pertinent Reme 
ame time last month that the 
counts of a fatal operating 
midwest hospital. At press- 
hospital explosion had not 

but it does point up a problem 
Department study (see page 61) 
he recommendations for the con 
om explosion hazards as devel- 
Fire Protection Association 

pital Association.* 

Bureau of Mines points out 
lves have too often ignored 
that have been made to them 
The hospital operating room, with- 
nmended precautions, contains all the 
are conducive to formation of static 
An explosion couldn't find a_ better 

ippe n 
f makin 


uustible anesthetic gases are adminis 


operating rooms—and all areas 


1 afe from explosion hazards takes 


And vet, how much is a human 


Mines report suggests many easy 
teps that may be taken at once 


} 


il the permanent in 


Answer the questions, please 
oON, possibly this month, the U.S 


Service plans to send out a ques 
for information on hospital re 
day-to-day operation. The American 
tion is working with the Public 
nation-wide survey 

the article on page 60 of this 
ative that this survey bring a 
The information collected will 
picture of what hospitals’ re- 
are, and such a picture is vitally 
; to be logic and order in federal 

of scarce materials for hospital use 
nformation will be gathered on about 
no administrator will be burdened with 
number of questions. Instead, these 650 


been broken down into 25 one-page 


HosPita.s, for a copy 

the Control of Operating 
eprinted from Hosp!tats for 
nd N.F.P.A. Pamphlet N 
for Hospital Operatin 

of Mines Report of Inves 
writing the bureau 
4800 Forbes St., Pitts- 


Aim of the American Hospital Association: To pro 
mote the public welfare through the development of 
better hospital care for all the people 


questionnaires, and most hospitals will receive 
only one or two such forms. Larger hospitals may 
receive as many as five 

Already much has been done to prevent a recur- 
rence of the hectic supply scramble that hospitals 
had to live with during World War II. But these 
additional facts are urgently needed, and hospitals 
have an obligation to do everything they can to 
help. It is well worth any administrator’s time to 
see that these forms are filled out and returned to 
the Public Health Service, for much depends upon 
these answers. Surely the time involved is negligi- 
ble when compared with the anticipated results 


Houses of mercy sometimes? 

A FEW MONTHS AGO a policeman in a small eastern 
community sat down and wrote a letter to the 
American Hospital Association. What that police- 
man had to say might be read with profit by all 
administrators. It read as follows 

“There is a general hospital in this area, and 
whenever the police officer on duty receives an 
emergency aid case resulting from an automobile 
accident or some other type of accident, he natu- 
rally takes the patient to this hospital. Recently one 
of the officers went to this hospital with a man who 
had been stabbed and was bleeding profusely. The 
man was refused medical aid. Fortunately, the 
patient was strong and held up while being trans- 
ported to a hospital in another town 

“The administrator of the general hospital in- 
formed the officer that his hospital would not treat 
emergency cases. It is a private hospital, he said, 
and is not required to perform this service 

“Regardless of the status of this hospital, we have 
always believed that any hospital is considered a 
house of mercy and is compelled by your Associa- 
tion to treat emergency cases and may then later 
transfer these patients to other hospitals if it 
wishes. But when a so-called general hospital that 
is open to the public denies medical aid in emer- 
vencies, it is, I think, degrading the so-called medi- 
cal ethics.” 

Of course it is not within the province of the 
American Hospital Association to tell administra- 
tors how they shall run their hospitals, whether 
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those hospitals be members of this Association o1 
not. The Association does not and cannot compel 
any hospital to admit all comers or even offer them 
emergency aid 

But that is not the point. The point is that this 
small-town policernan has had an experience that 
has all but disillusioned him about the great hu- 
manitarian role that he believed hospitals to play 
For the most part, hospitals do play this role. But 
for the few thousand citizens of the community in 
question, this fact is not in evidence 

While the hospital referred to is a proprietary 
institution and has the legal right to refuse any 
patient, the wisdom of such action is questionable 
Every hospital has a moral obligation to help the 
emergency patient in the relief of pain and suffer- 
ing, and possible death or chronic invalidism, to 
the extent of first-aid treatment at least. The in- 
herent humanitarian spirit of a hospital should not 
be overlooked 

As a rule, every hospital is, or at least should be, 
prepared to render first aid when required. The 
hospital is not obliged to carry on the treatment 
after first aid has been rendered but should do so 
if this is agreeable to the patient and the physician 
A patient should not be transferred to another 
hospital until he is in good condition to be moved 

that is, until shock, hemorrhage, or any condition 
inimical to the life of the patient has been con- 
trolled 

It is true that the patients in such emergencies 
may not always be able to compensate the hospital 
for care rendered. In many communities, our pres- 
ent system of hospital financing does not make 
provision for reimbursing the hospital for care of 
patients who cannot pay. Hence, the hospital will 
have to take the risk and perhaps lose monev. But 
above all, a hospital should offer relief from pain, 
suffering and the danger of death whenever a pa- 
tient comes to its doors. 

It is this selfless spirit which has made hospitals 
truly houses of mercy and has given them the good 
reputation that they generally enjoy 


To take as required 

WITH THIS issue, HosPITALs is afforded the great 
pleasure of bringing its readers a new and unusual 
feature by a widely-known and well-beloved hos- 
pital personality. A special column, “P.R.N.” (pro 
re nata), beginning on page 129, is inaugurated by 
John H. Hayes, superintendent of Lenox Hill Hos- 
pital, New York City, who was president of the 
American Hospital Association in 1946-47. 

Long active in local, state and national hospital 
and health affairs, John Hayes is admirably 
equipped to bring to the readers of HospITALs his 
personal observations, comments and opinions 
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about many activities and events both within and 
outside the hospital field 

In choosing “P.R.N.” as the title for Mr. Hayes’ 
column, there appeared to be some divergence of 
opinion about the literal translation of the Latin 
phrase pro re nata. To some, it means “take as re- 
quired;” to others, “give as required.” Since the 
views expressed in Mr. Hayes’ column will be his 
own and not necessarily those of the Association, 
the editors trust that all readers of Hospitats will 
read and relish the material appearing in “P.R.N.” 
in the spirit in which it is presented. What we are 
trying to say, in other words, is this: “If you like 
it, tell others; if not, tell John Hayes.” 


A valuable management tool 


THE LONG-RECOGNIZED need for basic information 
about occupations in the hospital and related 
health fields has been met by the publication of 
“Job Descriptions and Organizational Analysis for 
Hospitals and Related Health Services.” This is 
the result of more than two years’ intensive study 
of hospital duties, responsibilities and organiza 
tion and was prepared jointly by the United States 
Employment Service of the Department of Labor 
and the American Hospital Association. The vol 
ume represents direct contacts with more than 20 
professional organizations and associations in the 
health field and the preparation and assembling of 
more than 3,000 job analysis schedules referring 
to 185 different jobs 

This project has been a large and important one 
and without the assistance of the U. S. Employ- 
ment Service it would not have been possible. The 
Association did not have the resources to do it on 
its own and is yvrateful for the aid given by the 
Department of Labor 

To provide as practical a text as possible, both 
an actual observation of jobs being performed and 
personal interviews with employees performing 
those jobs were conducted in almost every job 
analysis schedule. Adding to the practicality of the 
manual is the fact that these job analyses were 
made in several hundred hospitals of varying sizes 
throughout the country 

Properly qualified and well-prepared personnel 
is a key factor in successful hospital administra- 
tion. A serious handicap to this aspect of adminis- 
tration is lessened greatly by the publication of 
“Job Descriptions.” It will serve as a valuable 
management tool within the hospital in developing 
organizational patterns and in allocating functional 
responsibilities. Better recruitment of personnel is 
materially assisted with this text. Every adminis- 
trator should assume responsibility to see “Job 
Descriptions” is brought to the attention of local 
libraries, school, colleges, universities, employ- 
ment offices and vocational counselors 





An informative comparison mother is not healthy, that is, if the 

to acquaint trustees and board of directors does not engage 

community with the or- a ¢ 

ie are — of bility that the infant hospital will 
the ° 

pir hospita forn ri ast have in 


ood architect, there 1s a possi- 


ment 


After a tin he unborn infant 


ins to take shape and flesh be- 
gins to form. The personnel of the 
hospital may be thought of as the 
be too many ol 
so the body 
may fi r thi The first stage 
Bi h f h 4 | in rmation of the flesh is the 
irth of a hospita sisi te ie ened ao Snel 
who wi responsible for the op- 
the hospital. In a later 
development, he will be- 
MARVIN COHAN 1@ brain. Together with the 
| the mother act- 
guide it through th . Svs- g in harn with the father: 
tation. Both parents mus ; he bran r director, will deter- 
responsibility of caring 
fant or it may not have a 
or well-balanced childhood 
The potential parents must move 
lowly and plan well when they are 
considering the possibility of hav- j 
ng a hospital. Surveys and instruc- b » —> 
tions are available from numerou pte —_ 
ources to help the parents An ee 
Such surveys will show th wa \ 


pital comes about for one 





reasons: The community's ne Poor planning produces poor results 
the hospital in order to maintain 

ll-balanced family life. or the nine where the flesh shall go and 
desire to have the hospital in order when it be put into place 
to keep up with th s. If the The skeletal structure—the 
latter 1s 1e the potential building and its nonliving contents 
parents first mu nake sure they begins to take shape on that 
can afford the cost involved. If they glorious day when the’ ground 
breaking ceremony takes place 


ucceed in their attempt at parent- 
hood, there is a great deal of satis- Now the pace quickens. The skele- 
faction to be had. If they fail, the ton develops rapidly. But there ts 


plans may have been premature not enough flesh. The well-devel- 
and the child may be aborted o1 oped brain has been planning fo1 
lie in its infancy this moment, and so at varying 
Unlike the human counterpart lengths of time before the expected 
parents of the hospital mit date of birth—-opening day—flesh 
ntrol the size and nature of the is added 
unborn infant. The hospital The consultants will differ as to 
nother should obtain the service when each piece of flesh should be 
a doctor, who should be a spe- added. All will agree that the whole 
t. For this, there is the hospi- body must be in working order by 
tal consultant. He has been through opening day. Like those of the 
this sort of thing before and can al infant, all of the normal 
» her needless anxiety. The fee rgal ill be integrated at the 
the specialist will vary in ac- time of birth. Some parts will func- 
cordance with his experience and tion better with age; all will de- 
the job velop in time 
the hospital's parent And now the big day arrives 
a of the size and nature Opening day is here. There is 
of the desired infant. Conception ‘eremony, and a hospital is born 
takes place and the first stage of The parents should be proud, If 
At this point, if the they are normal, however, they will 


rowth beg 
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Shock therapy kit 


Cutter 50 cc. Albumin... 
Osmotically Equivalent to 
250 cc. of Plasma 


RAPID RESPONSE. Each double-ended bottle contains 12.5 gm. of 
albumin in 50 cc. of buffered solution which is osmotically 
equivalent to 250 cc. of citrated plasma. This draws approxi- 
mately 175 cc. of additional fluid into the circulation within 
15 minutes, when injected intravenously in a well-hydrated 
patient. 


tA 


FAST ADMINISTRATION. The new space-saving Cutter 50 cc. Albu- 
min Shock Therapy Kit features a sterile, ready-to-use admin- 
istration set... immediately sets-up on the spot—anywhere, 
any time. With only one fifth the fluid volume of plasma, 
administration time can be reduced. 


4s'N (uowny) 
wwhaly wnaas Iwwar 


OT-Ss9 *P°>D 


Ooi “Ft 
IDVNIVd WVIDIdS 


tia 2 


HEAT TREATED AGAINST HEPATITIS VIRUS. 
Human Serum Albumin’s stability permits pasteurization in 
the vial for 10 hours at 60° C. as a precaution against homol- 
ogous serum jaundice virus. 





Albumin In Other Conditions 


Write for a booklet de scribing the use 
of Albumin in hy poprote inemia, renal 
diseases, cirrbosts. Cutter Labora- 
tories, Berkeley, California. 


Glock. CUTTER 


ALBUMIN SHOCK KITS 


(Normal Human Serum Albumin-Salt-Poor) 
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rrod of 


anxiou 


profici 
mother 
infant cé 
well-forme 
cet ary orga! 


doctor 


can only ues 
extent about the con- 
f the 


Vatiou organs © 


For the hospital—an ounce of prevention 


nfant With a 


we can do a complete su 


hospital 


al examination that might 
ate the necessity of a later 
autopsy to learn the cause of a pre- 
ature death 
First there is a superficial inspec- 
tion. It has been stated earlier that 
the nature and size of the infant 
hospital must be controlled. A care- 
ful check will show whether the 
hospital measures up to the prede- 
termined need. If it does not, then 
the predetermined need was not 
estimated correctly, or the hospital 
a child of 
mistakes will correct them- 


unhealthy parent: 
elves with time. Others will urg 
ently need special treatment 
Assuming that this is an appar 
ently healthy 


proceed with a more careful exam- 


hospital, we must 
nation, for it is no more correct to 
udge a hospital by its superficial 
appearance than it is to judge the 
proverbial book by its cover 
Starting at the top 
brain. This is the director of the 
institution. He gets reports fron 
interprets 


there 1s a 


the department heads 
them and issues order It follows 
the normal course of things: Stim- 
ilus and response. The bond be- 
tween the director, the department 
heads and the outside world be 
comes the nervous system. It should 
be extremely sensitive to any mal- 
functioning 

The hospital has eyes, ears and a 


nose. The eyes of the institution 


74 


belong to the top level of the ad- 
With these eyes, it 
earches the field to see what ad- 


ninistration 


vances are being made. It looks out 
at the community, ever mindful of 
its obligation to mankind. It looks 
for research projects. With its cars 
the hospital listens for confirma- 
tion of that which it has observed 
The nose is sensitive to detect that 
which cannot be seen 

Proceeding downward we come 
to the mouth of the institution. This 
(Note that 


this is not called a public relations 


is its public relations 


department. An_ institution has 
public relations, whether or not it 
has the department.) Through its 
the hos- 
pital expresses itself, although this 


mouth—public relations 
expression is not limited to word 
of mouth 

Next would be the lungs where 


f 


life blood is aired. The lungs of 


the hospital are the meetings of 
the hospital family. The sessions 
may take the form of medical staff 
meetings, committee meetings o1 
joint meetings with the entire fam- 
ily, including the parents. At these 
gatherings, there are discussions 
about what has happened in the 
past. Consideration is given to new 
techniques and the mistakes that 
have been made. That which is bad 
is discarded. That which is new o1 
g00d is reinjected into the system 

Close to the lungs we find the 
heart, the center of the circulatory 
system. These are the records of 
the hospital. The heart is surround- 
ed by muscle—the record keepers, 
financial and otherwise. The heart 
of the normal hospital should be 
disposed to the left. That is to say, 
it should be 
office collects money paid for serv- 


liberal. The business 


ices in the hospital. The money is 
then changed into goods and serv- 
ices and recirculated through the 
system. It would be well to look 
carefully at the heart 
may see indications of occupation- 
Make pe- 
There may be an 


Here one 


al disease. Look closely 
riodic audits 
ulcer or a deep wound which could 
cause the body to bleed to death 
Continuing the examination, we 
come to the digestive system. In 
the hospital, this is the supply sys- 
tem. Goods are received. They are 
accounted for and dispensed to oth- 
er parts of the building. Food is 
transformed in the kitchen into 


healthful, nourishing meals. Medi- 
cations are sent to the nurses and 
then given to the patients to re- 
lieve pain or to cure an ailment 
Like the human counterpart, the 
hospital can feel uncomfortable if 
it does not get supplies regularly 
or if it gets too much or too little 
Near the digestive system is the 
liver. In the hospital, the liver 
should be the understanding and 
care of the employee for the pa- 
tients. Hospitals mix science with 
human care. The liver keeps things 
in balance. It is a very delicate 
mechanism, and there isn't much 
one can do if it doesn’t work right 
The hospital also has arms and 
legs. The arms are the doctors and 
nurses. They reach out to take care 
of the sick, and their fingers are 
sensitive to the wounds and ills of 
their fellow men. The legs are the 
auxiliary services and the outpa- 
tient departments of the hospital 
There are other organs that have 
not been included in the examina- 
tion. There are other facets of 
hospital life that have not been 
covered One thing, however, 
should be remembered. Many pa- 
pers are presented on hospital top- 
ics. Most speakers will try to show 
that the department or subject they 
are discussing is more important 


than any other thing in the hospi- 


Finally—community acceptance and support 


tal. From the foregoing analogy be- 
tween the hospital and a human 
being, it should be evident that all 
the parts of the hospital are impor- 
tant and are effective only if they 
work together for one purpose 
Medicine and hospital adminis- 
tration are becoming more scien- 
tific. New cures are being found for 
old ills. New ways of detecting 
sources of infection are continual- 


ly being discovered. If parents keep 
step with the times and plan well, 
the infant hospital will grow into 
a sturdy adult and take its place in 


society 
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New money-saving way to post accounts receivable 


Posting accounts payable is also easier 


It’s the McBee Ledger Poster, devel- 
oped by the makers of modern, sim- 
plified record-keeping systems like 
Keysort and Unit Analysis 


With the Ledger Poster, your states 
ments can’t go haywire (and draw 
snarls from customers), Invoice figures 
can't get posted improperly on journal 
or ledger, wrong amounts can't be 


transposed or figures miscopied. 


In a single writing, amounts are en- 


$6950 


THE McBEE COMPANY 


is all you pay for the McBee 
Ledger Poster. Forms, in stock or 
printed to your order, are extra. 


tered on three records: a) the state- 
ment itself, b) the accounts receivable 
journal and c) the permanent accounts 
receivable ledger. Specially trained op- 
erators are not necessary Forms are 
specially designed to fit your require- 


ments 


An exclusive McBee feature permits 
easy insertion of ledger cards, makes 
the Ledger Poster easy to operate 
quickly and accurately 


and with the McBee Ledger 


Poster 


surer 


The McBee representative near you 
can quickly demonstrate the advan- 
tages of this modern, flexible way to 
speed paper work a system already 
being adopted by hundreds of firms in 


every kind of business 


Ask him to drop in. Or mail the 


eC Up yn below 


THE McBEE COMPANY 
295 Madison Avenue, New York 17, New York 


Please rush me free brochure explaining the 
McBee Ledger Poster and Payroll Poster. 


Nome 


Firm 


Address 


Sole Manufacturer of Keysort — The Marginally Punched Card 
295 Madison Ave., New York 17, N. Y. Offices in principal cities 
The McBee Company, Ltd., 11 Bermondsey Road, Toronto 13, Ont. 
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Ethical considerations in 


dealing with suppliers 


J. HAROLD JOHNSTON 


offer Once the contribution = is 


nade the hospital is merally 
bound to do business with the con- 
tributor, who may or may not take 
advantage of the situation in orde: 
to recoup the amount of the dona- 
tion 
This is 
opinion, why hospitals should not 


the one big reason, in my 
isk their suppliers for gifts. By so 
joing, they lose their independ- 
ence, even if only to a very small 
degree, and assume a moral obli- 
gation which, in one way or an- 
other, has to be met if the hospital 
has any morality at all 
One thing is certain. Suppliers 
eldom contribute to hospitals out 
ide their own communities be- 
cause of a genuine interest in the 
hospital itself. When they receive 
a request, they balance the ad- 
from a business point of 
view and act accordingly. If they 
do contribute, they would be less 
than human if they did not expect 
that, in the long run, it would be 
a profitable business expenditure 
The argument that the hospital 
upply business is a profitable one 
and, therefore, the contribution 
are paid out of profits, fails to rec- 
ognize the true facts of business 
Competition being what it is, 
there is no indication that the in- 
dustry profits are excessive. A 
irvey by A. T. Kearney and Com- 
pany of Chicago revealed that the 
et profit of the surgical trade be- 
fore taxes was 4.34 per cent of 
ales in 1950. If the firm is in the 
0 per cent tax bracket, the profit 
after taxes would be about two 
cents for every dollar of sales 
The fact is that contributions 


if 


made by supply houses to hospi- 
tals only increase the actual cost 
of doing business and, in the long 
run, are reflected in sales prices 
of the goods they sell to the hospi- 
tal. This works a hardship not only 
upon the few soliciting hospitals 
but also on the big majority of 
hospitals which considers such a 
policy unethical and undesirable 

Every manufacturer, dealer and 
supplier should generously support 
the hospitals in the area where his 
plant or store or other facility is 
located, for the same reasons that 
every other business concern = in 
that area should do so. He also 
should be concerned about matters 
which help to improve hospitals 
generally and people's health. This 
would include contributions to the 
national health agencies such as 
cancer, heart, diabetes, to the in- 
stitutes of the American Hospital 
Association, to the schools of hos- 
pital administration, to the College 
of Hospital Administrators’ educa- 
tional fund, and others 

The firms in the hospital supply 
field are just as indispensable to 
the hospitals as the hospitals are 
to these firms. Thus, it is important 
that these relationships be on an 
ethical and fair basis. Practices 
which break down such relation- 
ships are adverse to the interests 
of both. And _ the 


hospitals of then 


indiscriminate 
solicitation by 
non-local supply firms could be 
such a practice. Hospital adminis- 
urged, 


trators and trustees are 


therefore, to exclude from their 
solicitation lists names of hospital 
taken their ac- 


counts receivable ledger 


suppliers from 
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ICAL REVIEW 


Hospitalization 


of patients with 


COMMUNICABLE DISEASES 


V7 WPVHE CARE OF PATIENTS with com- 
| municable disease has posed a 
special problem in the field of med- 
ical care for many centuries. Lep- 
rosy, recognized early in history as 
a contact disease, was responsible 
for the creation of special facilities 
for isolation. The concept of isola- 
tion centering about such estab- 
lishments was enhanced by the 


destructive epidemics of plague 
which appeared in Europe in the 
14th century 


by waves of typhus 


and in later periods 
cholera and 
smallpox 

When the germ theory of disease 
prevailed over the othe: 
held until late in the 19th century 


the communicable nature of cer- 


tenets 


tain illnesses became recognized 
Attempts to control the disease by 
the erection of barriers was a nat- 


sequel. A di- 


communicable 


ural and inevitable 
chotomy between 
and noncommunicable diseases was 
in keeping with the budding age 
Official health 


departments, as a part of the com- 


of specialization 


municable disease control program 
assumed in many instances finan- 
cial responsibility for the construc- 
tion and operation of these special- 
ized hospitals, justifying the ex- 
penditure in’ the name of disease 
prevention 

Elaborate intramural procedure 
up to confine the disease 
Methods of 
developed and 


were set 
to the affected person 


treatment were 


doctors and nurses received special 


training in this field. The number 


of persons annually admitted to 


this type of service was large 


This report 

on hospitalizati of 
diseases, called t 
Health Association or 
financed by the National 
Infantile Paralysis. Alfred 

M.P.H., was chairman 
ference 
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enough and 


tion and ene 

The decrease 
some disease -producing 
the deve lopme nt of exter 
intensive immunization 
the improvements of 
diagnostic procedure 
velopment of new 

1 viral forms 
have thrown the isolatior 
out of gear with communit 


In spite of these scientific fact 


appropriate changes have not beer 
made in community t 
provide the best medical care at 
reasonable cost to patient wit 


communicable disease 


This situation may be due in part 
to the vestiges remaining in our at- 
titudes that a 

municable d 


individual 


THE PROBLEM TODAY 
W» recognize that the 


hospital 


isolation 
played a very important 
and undoubtedly necessary role in 
the development of our present 
hospital system as well as in our 
understanding and care of 


Today it 


outmoded 


municable 


disease 
undesirable and 
munity facility which require 
expenditure of public an 
funds out of proportion 
tribution it make 

the sick or the 
thought ha 


pressed not infrequently 


prevent 
ease. This 
th last 30 ye 


ne la al 


In 1929 both the American Hos- 
pital Association and the Americar 
Public Health Association passed a 
resolution recommending that the 
isolation hospital should be closely 


linked with the general hospital by 


planning to 


Hos- 
Dispensaries of the 
Academy of 


a study of hospitals for 


Committee 
Pediatrics 
unicable diseases in the 
ited States and 


lat a high 


iad facilities and 


Canada, re- 
proportion of 
trained 
inferior to the standards 
hospitals 


ntained by general 


recommendation was made 
many communities patients 
better cared for in a 
hospital 
National 


Paralysis 


ized general 
everal years the 
dation for Infantile 
advocated that poliomyelitis 
1 be safely and adequately treat- 

a general hospital 
In 1948 the Committee on Re- 
arch and Standards of the Ame1 
ublic Health Association re 
ned the broad problem of the 
the hospitalized cases of 
communicable disease. In a pub- 
lished report it indicated that there 
Was great variation in the policies 
of general hospitals in the United 
State about admitting known 
of communicable disease or 
ig for those identified after 
idmission. Furthermore it was 


ilso evident that there was no uni 


formity in techniques employed 


and that many procedures estab 
lished years ago were no longer in 
keeping with present knowledge o1 
were justified by the contribution 
that they might make to the pre 
vention of the 


consideration of this 


disease. In further 
problem the 
proposed that the 
Public Health Associ 


tion meet with representatives of 


committee 
American 
other official and voluntary medi- 
cal, nursing and hospital organiza- 
tions to explore the possibility of 
making a joint statement about 
this problen 

The American Public Health 
Association called such a meeting 
on April 20, 1951 
ng statement represents the con- 


and the follow- 


idered judgment of those mem- 
bers participating 

I. The medical profession has a 
responsibility to interpret the fact 
about communicable disease to the 
related professional groups and to 
the public at large 
have 


Communicable diseases 
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group of 


entitue t the estab- 


oKked upon 


f the germ theory, it was 
of man 

ion of a para- 

idered as belonging 

up. Common meth- 

were established 

this group. It was 

at the laity and to 

profe 
community thought of then 


ional persons 
homogenous category. A\l- 
we recognize that 
icable diseases represent a 
pectrum of diseases with 
iation in communicability 
economic waste, and so- 
ance, we carry on in 
neces control practices 
isolation, asepsis, an- 
nfection) which are 
ing with the established 
a specih disease 

day-to-day care of com- 
able diseases the practicing 
lan can do most to help re- 
the public to the known 
and current sound practices 
departments are respon- 
pointing out how control 
liseases can be safely sim- 
and attained. The preven- 
treatment of communi- 
‘ need not be a spe- 
ve more fully inte- 
total medical care 
rable and feasible for 
of communicable dis- 

cared for at home 
hould be encouraged 
communicable diseases 
whenever possible. In 
les Where hospitalization 


of communicable disease 


The Medica! Review department is 


edited by Charles U. Letourneau, M.D., 


secretary of the Council on Profes 


nal Practice 


regularly follows its diagnosis as 
an established and accepted pro- 
cedure, this practice should be re- 
examined under the following 
questions 

(A) Does this patient need hos- 
pital care in order to recover or is 
he being hospitalized because it is 
done routinely in the area? 

(B) Are there any social rea- 
sons why the patient can't be cared 
for at home” 

(C) Are there community re- 
sources which are not being used 
for home care? 

(D) Will 
tribute to the control of the disease 
from becoming 


hospitalization con- 


and prevent it 
“epidemic”? 

III. Communicable disease should 
be cared for in general hospitals. 

The purpose of hospitalizing a 
patient with a communicable dis- 
ease is to furnish the best possible 
treatment available. This can best 
be done in a general hospital where 
the overall diagnostic and thera- 
peutic facilities are of a high order 
because they are being used daily 
for a wide variety of other types 
of patients 

Consultation by any one of the 
medical specialists is more readily 
available in the larger general hos- 
pital. Many isolation hospitals are 
not only psychologically isolated 
from the rest of the medical com- 
munity, but are also frequently so 
geographically removed, that 
needed consultation is not avail- 
able and frequently dispensed with 
because of difficulties in obtaining 
it. When surgical 
emergencies arise, Which may or! 


medical and 


may not be associated with the 
original disease, the prompt handl- 
ing of it in a general hospital with 
specialized equipment and staffed 
by specially trained attendants is a 
matter of routine 

Many general hospitals are rou- 
tinely accepting and caring for 
communicable 
through their 
and are competent to do so. Other 
hospitals with comparable staffs 
and facilities could do the same 
without further ado if archaic hos- 


disease, generally 


pediatric services, 


pital by-laws, outdated medical 
attitudes or an uninformed laity 
did not prevent it. A few hospitals 
might need assistance and guid- 
ance from state and local health 
departments or professional organ- 
izations. The care of communicable 
diseases in general hospitals as a 
regular service appears not only 
desirable but inevitable 

IV. There is need to make clin- 
ical material more extensively 
available 

When the care of communicable 
disease was considered a specialty, 
only a small percentage of nurses 
and doctors had an opportunity of 
developing any with 
this group of diseases. This was 


experience 


generally accomplished by affilia- 
tions of one kind or another. As 
the amount of clinical material in 
isolation hospitals . decreased, a 
smaller and smaller proportion of 
nurses and interns were thus af- 
forded this experience. By hospi- 
talizing cases of communicable 
disease in a general hospital, this 
small amount of clinical material 
can then be made available for the 
preparation of a larger group of 
professional personnel in training 

V. All medical personnel should 
have basic training and experience 
in the care of communicable dis- 
eases 

The techniques of asepsis used 
in the care of patients with com- 
municable disease are logical elab- 
orations of basic antiseptic pro- 
cedures upon which good medical 
and surgical care is founded. By 
sound training of all hospital per- 
sonnel in the principles, and con- 
such 


scientious basic 


procedures, not only can a reduc- 


pursuit of 


tion in unexplained cross-infec- 


tions on general wards be ex- 
pected, but also the problem of 
providing communicable disease 
care can be greatly simplified 

The failure to include adequate 
preparation in communicable dis- 
eases in many medical schools and 
schools of nursing has had the in- 
evitable result that a large portion 
of physicians and nurses have felt 
themselves inadequate to care for 
patients with communicable dis- 
ease 

If all physicians and nurses were 
well prepared, tested for suscepti- 
bility, immunized against com- 
municable diseases wherever pos- 
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So fully dependable... 


Because Kodak Chemicals are so carefully formulated, then 
compounded of tested ingredients with such precise care 

and packaged to preserve and protect their quality—they 
provide the radiologist with constant assurance of uniform, 
dependable results. Further reasons for their steadily in- 


creasing popularity. 


l. Use 
Kodak Film- 


For superior radiographic results, Blue Brand 


follow this simple, time-tested rule: always 


ya Process in 
Kodak Chemicals 


(LIQUID OR POWDER) 


FASTMAN KODAK COMPANY, 
MEDICAi. DIVISION, Order from your x-ray dealer 


ROCHESTER 4, N.Y. 
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ociation prepare such a ies as well as the financial remun- 

after consultation and with rations and any other features of 

participation of other agencies the internship which might cause 
this general field him to prefer that hospital.” 

2. Excerpt from circular letter 
written to hospital administrators, 
October 10, 1951—Paragraph 6 

Hospitals should not ask for any 
statement or commitment from an 
applicant concerning how he will 
rank the hospital on his confiden- 
tial ranking list. The student is not 
likely to know his order of pref- 
erence until he has considered all 
hospitals to which he has applied 
Many students resent what they 
consider unfair attempts to get an 
early decision by the hospital. The 
student’s official rating blank is 
compietely confidential and is the 
only source used in the matching 
plan as the expression of his pref- 
erence.’ 

Paragraph 7 “The hospital 
should not tell the student how it 

him. The matching plan 
AN OPEN LETTER TO ADMINISTRATORS will work best if no commitments 
direct or implied, are made by 

° ° ° either hospital or student.” 

Mechanical matching of interns 3. Excerpt from National Stu- 

dent Internship Committee circular 

hospital administ © American Hospital Asso- letter to all senior medical stu- 
complain th is | iti following the established dents, November 10, 1951—*Col- 
obtaining I \ \ itly adopted mechanical lusion is not necessary under this 
lospitals which plan, because a hospital preference 

and the student’s preference are 

erted, ha‘ weir influence and location both matched to give each the best 

roach « rable candidates « tly ane | apparently making offer without penalty to either due 
commitments fat yor init: anc the agreement to the order of rating. Even if col- 


to, 


lusion were unwisely resorted 

ome s ) ad noti him that thes it does not matter under this plan, 
candidacy becat ney ni been offered attrac because the student gets the most 
nternships elsewhere, Others, he j ad stated that direct preferred position offered and the 


had been exerted on them a1 i fers were being made with hospital likewise gets the most 


days t yin preferred men available on_ its 


list 

f the more I offpr the above as evidence 
ng plan that a national intern matching 
but it plan is a democratic institution 

of the Pledges given either by the student 

or by the hospital are about as 
binding as pledges given by a voter 
prior to an election to vote either 
the Republican or the Democratic 
ticket. No commitment ts valid ex- 
cept that which results from the 


i of medical schools, Oc- 
10, 1951 Each student 

eal with the hospital di matching of interns with hospitals 
aeal V = 8) the lOSPilal aii 
as a result of the plan. Like the 


however, not to 
or to ask secret ballot in an election, the 
tal. In this final choice made by the student 
o consider on his preference is the agreement 
to him. He that governs, regardless of pledges 


iquire fully made by any number of hospitals 


opportuni- Hospitals must interview candi- 
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leak-proof 


In surgery, Gelfloam may be cut to shape 


ind pressed agaist oozing ipillary sul 


faces where it rapidly absorbs up to 45 


Gelfoam 


times its own weight in blood 


enforces the fibrin mesh of the blood clot 


“leak-proot 


and rapidly forms a barrier 


to further bleeding. Lett in situ, Gelfoam 


is absorbed in 20 to 45 days, with vin 


tually no tissue reaction 


xclfoam 


Suppli ed in a variety of convenient sizes, in 


! 


clad dental pack 


mn sterile surgical sponge 


prostatectomy Cone ind’ biopsy spon 


produced with care designed for health 
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for this critical ligation “timed-absorption’ 





™,. 


lepends on factors in the patient, in the surgical technic and 
In a critic it ste p: such as lig iting the CYSTIC duct, the skill of the 
y a dependable ure, Which will not digest prematurely. 


i 


cal gut assures a predictable digestion rate that can be measured. 


) & G “time d tbsor tion” surgical gut is accurately tanne d 
| s S 


| 


} 
vard to achieve a mor logical absorption curve 


4 days when there is least 


ficial support lessens, the rate of absorption 
I 


Sts until fibs ISIS 1S completed and finally absorbed. 
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sureical gut sutures will not digest prematurely 


90 hours vs. 30 hours 


Comparison of D & G “timed-absorption” 
medium chremic surgical gut suture e O 


with non timed-absorption medium chromic 
surgical gut suture, size O. Weights are sus 
pended from each in trypsin s¢ lution. Note 
that at the end of 30 hours “timed-absorption” 
surgical gut remains intact; the weight is still 
held suspended up to 90 hours. Contrast with 
non timed-absorption chromic sure | gut 
suture which has begun to digest and breaks 
under the slight tension ¢ reated by the we ight 
at 30 hours. In human tissue all chromic 
sutures are digested more slowly, but the ratio 


between the two ty pes remains the same 


D& Gsurgual gul sutures havea special 
matte finish, They tie readily and do not slip 
al the knot. Pliability is exceptional and ten- 
sile strength, diameter for diameter, is guar- 


anteed to be unexcelled by any other brand. 


Thereisa D & G suture for every surgi- Davis & Geck nen timed - absorption 
cal purpose, available through res pe nsible “timed: absorption’’ chromic sutures 
sutures 
surgual supply dealers eve ryu here. 





Surgeons agree on D&G 
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The medical staff’s obligation 


for necropsy permissions 
SUMNER PRICE, M.D. 


LTHOUGH CERTAIN cCommunitie gardless of how good nis reasons 
\ are generally prejudiced nay be, the doctor will have a 


against permitting necropsies, many ‘ndency to avoid repeated embar- 
can be won over through educatior rassment and he most likely \ 

and emphasizing the need for de- not make the same decision ag: 

termining the exact cause of death Almost without exception, the same 

customary at The Queen's physician who once blocked per- 

in Honolulu to give each nission for an autopsy will request 


orne on his first di of service n future cases 


in violation of a mimeographed sheet containing 1, “Religious grounds 


not affect the reasons Why permission for necrop- each intern is re-briefed on “reli- 
‘ven when these y should be obtained. With these gious prejudices,” he will be reluc- 
arguments as a basi orient to use this excuse again 
commitment ts tion, the intern instructed to 3. Other reasons might include 
ubmitted by complete a “Notice of Expiration “Unable to contact familv;" “the 





' lj rn . r ftey ich ith 
hospital to ip immediately after each de: not come to the hospi- 


on his service tal the undertaker snatched the 


A “Notice of Expiration forn 


‘ 


body before I got to the family,’ 
nay have room for whatever pet or “busy with other work.” These 
nent information the hospital isually are just alibis, but no one 
desire, but two essential iter is called a liar, nor are any punitive 
hould be included measures threatened or instituted 

1, “Was permission for autopsy The psychological pressure of in- 
obtained vestigation is adequate to produce 
2. “If not, why not? results 


If the econd question 1 an Where there is no organized staff 
wered — truthfully and checked to handle necropsy permission, the 
each time for accuracy pathologist himself should carry 
not be long before perm) out the investigation until the de- 

i results are obtained. There- 


constant pressure will help 


requested on almost il] f the 
deaths. Excuses for not obtaining 
permission for necropsy usually 
take three forms 
intention of 1. “The attending staff man said 
POE tments, They not to bother the family The The chief reason for not obtain- 
ive leit then rie ere process of checking such a 
anys statement if tactfully handled 


your hospital usually takes care of any future 


aintain the desired interest in 
necropsies in those physicians who 
are apt to be negligent 
ing permission for necropsies seems 
to be a failure to ask the family for 
permission. Here the intern is the 


focal point, and it is his responsi- 


ithout violating 


choice objections of the attending phy- 


apn —_— be sician. If he really did think it bility to use all the ethical pres- 
emphasin innecessary, then he should be sures available to obtain such per- 

the plat isked to attend the next staff con- mission. In extra difficult cases, the 
ference and restate his reasons at pathologist should cooperate and 
‘case is presented. Re- assist. The ultimate goal should be 


s medical director and ad however, permission in 100. per 
. pi , nis ) Queen's Hospital, Hor 

CHARLES U. LETOURNEAU, M.D quee cent of the cases 

Secretary, Council on 


) rp ’ 
rofessional Practice 


I 
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Cortone’ 


Can be used Safely in the Prolonged 
Control of Rheumatoid Arthritis 


BEFORE TREATMENT AFTER TREATMENT 


of pain, increased mobility, and 


Periarticular swelling and hydrar 5 Diminutior 


sibly decreased effusion and swelling 


Rehabilitation Achieved Through Conservative Dosage 


Management in Everyday Practice Effective Antirheumatic Response 

The use of simple laboratory tests (sed! Effective antirheumatic response was 
mentation rates, urinalyses, blood counts, ichieved in all 100 patients in a long-term 
blood pressure, and frequent weight re study at the Mavo Clinic. More than 50 of 
cordings), individualized adjustment. of these arthritics were maintained on 50 meg 
dosage, and careful clinical observation or less daily. In no case was it necessary to 
will permit most patients to benefit mate withdraw the hormone 


rially without fear of undesired effects 


Literatur 
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New products simplify the work 


of the maintenance department 


ion can 


New painting tool: Another man- 
facturer } 
painting tool (3E-2)* 

the job of applying wall 


designed 


more efficient, and 
on the man with the brush 
locked-in 
pecially engi- 


device utilizes a 
truction — of 
‘red paint brush bristle that of- 
additional paint-carrying fa- 
cilitie built-in” 


and a paint res- 


ervolr Which the manufacture 
ays is not possible to obtain with 
ordinary hogs’ bristle 

The tool is seven inches wide 
th a longer handle than is found 
conventional paint brushes. Thi 
rmit al C€as\ free-swinging 


manufacture! 


troke, the asserts, 
rrovide coverage for large areas 


efficient 
window 


tol say itl 
in cornell 
other places that are 
reach. It may be used 


tvpes of flat or gloss wall 


Painting hot surfaces: When it is 
necessary to paint such items as 
boiler exhaust stacks, furnaces 
pots and laboratory ap- 
the painting sometimes 
done on hot surfaces. A 
itenance paint (3E-3)* is 
arket that protects metals 


ected to temperatures in the 


marketing a new type 


to 1,000°F. This is a 
clean, smooth, silver- 
sh, combining good ap- 
pearance with high heat resistance 
Metal conditioner and primer: An- 
other manufacturer has produced 
a wash primer (3E-4)* based on 
vinylite resins, and he says this 
adheres strongly 
to most metals 
and alloys, pro- 
vides an adher- 
ent base for top 
coatings, and is 
highly resistant 
to underfilm cor- 
rosion The wash 
primer can be 
applied by dip- 
ping, brush or 
spray and dries in less than a half 
hour under normal conditions 


PLUMBING AND PIPING 
Several new products have been 
developed to aid in plumbing, pip- 
ing and sanitation work of the en- 
gineering and maintenance depart- 
ment 
Light pipe threader: One such de- 
lightweight (26 
power! 


velopment is a 
pounds) machine for 
threading pipe. This threader (3E- 
5)* can be used for pipe sizes 
ranging from 14 to 4 inches. This 
is a complete power pipe threader 
drive that can be carried about as 
a hand tool. The manufacturer 
does not make die stocks, so he has 
made this threader adaptable to 
any of the commonly used stand- 
ard die stocks 

Plumbers’ furnace: A furnace (3E- 
6)* for plumbers has been de- 
veloped, which uses bottled gas in- 
stead of gasoline and lights in- 
stantly. It will melt 40 pounds of 
lead in less than six minutes. Then 
the flame can be adjusted to hold 
the molten lead at any desired 
temperature. This furnace does not 
smoke or soot and does away with 
hazards of storing and igniting 
gasoline 

Welding torch: A series of light- 
weight torches (3E-7)* has been 
developed, also using bottled gas, 
ranging from a small pencil flame 
torch to a large blow torch which 
will give a flame up to 24 inches in 
length These  instantly-lighting 
torches have a variety of uses in a 
hospital—for example, soldering, 
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you CAN BE SURE...1F ITS Westi nghouse 





Veterans’ Administration Hospital, Brooklyn, N.Y 


WHY 1000 BED HOSPITAL RELIES 
ON 13 WESTINGHOUSE ELEVATORS 


The standards of reliability and trouble-free performance for 
hospital elevators must be high. That's why more and more big 
installations like this are relying on elevators made expressly 
for hospital service. 

And that's where Westinghouse Hospital Elevator engineer- 
ing and installation experience comes into the picture. For 
this 1000 bed, 16 floor Hospital, Westinghouse installed 13 
elevators of various speeds and sizes. They handle pas- 
senger, staff and equipment inter-floor movement safely, 
smoothly, dependably—and have lived up to every expectation 
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of service. Reason? Because Westinghouse designed and in- 


Stalled them for hospital service. 


For full information on how Westinghouse Hospital Elevators 
can improve your hospital's efficiency, send for our informative 
booklet, ‘Hospital Highways.’’ Learn why Westinghouse is in 
demand with hospitals requiring superior service. Write 
Westinghouse Electric Corp., Ele- 
vator Division, Department. Y, 


Jersey City, New Jersey. 


5-98627 
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HEATING HELPS 


Night-glowing thermostat: A hos- 
that can 


Grease trap cleaner 
veloped a pital thermostat ( s3E-12) 
(3F-8)* and adjusted in total dark 
now on the market. The 
setting and thermom- 


eter scales are painted with high 


quickly 

lize the 

tarch so 
rease 


produc t 


activator: Anothe 
being n 


Septic tank 


waste-clogged 
product, which 
yme actior 


velopment { 


bact 


intensity radium so that numerals 
aid to be clear- 
) 


FLOOR CARE ly visible without other light. Plas- 


mounted in both 


and indicators are 


nprove legibil 


in setting 


openl 


Skid proof coating A neoprene 
i safety coatir (3E-10)* } 


itv and avoid 


Such a device would make it pos- 


wood, conc! 
oO adjust room temperatures 
ight without disturbing sleep- 

patient 
Window-sealing 


window 


compound: Fol 
drafts 


nanufacture! 


against 
ture and dirt 
come up with new product 
(3E-13)* that 
hardens only on 
the surface re- 


ity i <tti i ti il 
maining soft 

Floor iNner com , ’ 

and pliable un- 


wood 
t 


derneath t« 
cushion the glass 
“ against high 
aasrieedinsy winds or vibra- 
chem! 

of this 


the product will 


i. quality, 


floot 


roof and 
not crack or crumble, according to 
It can be 

It 


the manufacturer is said to ad- 


ind addresses of he 
xv distributing the 

in this article, fill 
npanying coupon or 
ial Department, Hospi 
treet, Chicago 10. Re 
umbers indicated 


composi 
said to bind it 


almost any 


each produc 


perma 
moisture from 
t. Its pliability 

it to contract and expand 
1 ture cnanges and V1 

tions. The 
juire kneading or softening before 
se. It is furnished ready to apply 


glazing tool or 


product does not re- 


with ordinary 


wide-blade spatula 


AIR CLEANERS 


Some recently developed prod- 
ucts are designed to help the hos- 
pital eliminate dirt and odors from 
the au 

Electronic air cleaner: A vertical 
electronic air cleaner (3E-14)* de- 
smoke 
solids 


signed to remove dust, dirt 
soot and other air-borne 
charges the solid 


then 


from normal al 
particles positively passes 
the air through a set of alternately 
charged collector plates where the 
solids are removed by electrostatic 
attraction. It features vertical aur 
flow, either up or down, in con- 
trast to the more familiar arrange- 
ments for horizontal air flow. Thi 
makes it a space-saver, for it can 
be mounted in a vertical duct 
Refrigerator odor absorber: A 
small odor absorber or air purifie: 
for walk-in and reach-in coolers 
(3E-15)* has been developed, us- 
ing a small ven- 
tilating fan and 
an activated 
carbon filter to 
remove gases 
and vapors from 
the refrigerator 
air. It is similar 
in design and 
operation to 
larger equip- 
used in 
This 


device, by stopping odors given off 


ment 
air-conditioning and industry 
by foods under refrigeration, can 
keep the air sweet and clean and 
prevent flavor transference be- 
tween foods. The result should be a 
reduction in food costs and it 
much of the labor usually required 


for scrubbing out the coolers 


SAFETY 


Hospitals are becoming more 
and more conscious of the hazards 
of fires and explosions, and mans 
helps have been developed by in- 
dustry. Two of these are 
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Acousti -Quiet 


/ / +f x. 
Yh pp OPS) CC 








Amphitheater Hartford Hospital, Hartford, Connecticut 


her areas als oned with Acoust) Celotes 


- « e makes hearing 
easier in this hospital! 


Poor acoustics, as well as unchecked that benefits patients and hospital personnel alike 


noise, are a serious handicap in hospital Acousti-Celotex Tile is quickly installed at moderate 


amphitheaters. For poor acoustics interfere cost. Requires no special maintenance. Can be 


with distinct hearing. Cause students to strain for painted repeated/y and washed repeatedly without im- 


every word. As a result, tension and fatigue multi pairing its sound-absorbing efficiency 


GET A FREE ANALYSIS of the particular noise prob- 


The answer to this problem, scores of hospitals have lem in your hospital without obligation. Write now 


ply, attention wanders, learning is sure to suffer. 


found, is Acousti-Celotex Sound Conditioning. In for the name of your local distributor of Acousti 
amphitheaters and lecture halls, a sound-absorbing Celotex products. You will also receive free an in 
ceiling of Acousti-Celotex Tile improves acoustics, formative booklet, “The Quiet Hospital.’’ The Celo 
makes “front row” hearing possible for everyone. In tex Corporation, Dept. F-32, 120 S. LaSalle St., 
lobbies, corridors, kitchens, rooms, nurseries and Chicago 3, Ill, In Canada, Dominion Sound Equip 


wards—it curbs unwanted noise, brings quiet comfort ments, Ltd., Montreal, Quebe« 


CAN BE WASHED REPEATEDLY — Two coats of tough finish 


bonded under pressure of a hot knurling iron, build a surface of * Acousn-(eotex 
superior washability right into Celotex Cane Fibre Tile Seem ene EME eR EN 


PRODUCTS FOR EVERY SOUND CONDITIONING PROBLEM 


THE CELOTEX CORPORATION, 120 S. LASALLE ST., CHICAGO 3, ILLINOIS 
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Oxygen-in-use card: To prevent 
around 


al equipment 


oxygen, a chemical 
company 
juced an “oxygen-in-use” 
16)* warning personnel 
autions they must take 
being 


where oxygen 18 


OXYGEN IN USE! 


WARNING! 


a 


NO SMOKING -NO OPEN FLAME 
WITHIN THIS ROOM 


in a hospital. The company 
furnish cards upon request 
Electronic smoke detector: Anothe 

afety aid is an electronic smoke 

t (3E-17)* designed 

fire by the smoke 

the flame. This, of 

ot extinguish a blaze, 

auxiliary to a sprin- 

device could be 

Its manufacturer 

it may save valu- 

rial from water damage 

before the 


begin to operate 


in alarm 


unit, according to 
requires 115- 

for operating 

las a Maximum of 
tations. Units may be 
multiples to cover 


panel shows the 


SLIP IT UNDER 


UP IT COMES 


READY TO DRAIN 


ROCKER-TYPE stand (3-19) makes handling of heavy drums and barrels relatively easy 


location of fire or smoke. This 


panel may be placed at any dis- 
tance from the system, up to two 
miles. Any type of visual or audi- 
ble signalling device may be con- 
nected to this system. Two built-in 
against 


circuits protect the unit 


failure or damage 


OTHER AIDS 


Pre-fab wooden shelving: Every 
hospital could use more shelves, it 
seems, and it is the maintenance 
department that is expected to 
build them. To make this task sim- 
pler, a company has come out with 
a line of strong’ prefabricated 
wooden shelving (3E-18)*, said to 
be easy to erect and easy to dis- 
mantle. This shelving has extreme 
flexibility of assembly and can be 
used for almost any hospital stor- 
age need 

No particular skill is needed in 
erecting or dismantling the shelves 
Each shelf is guaranteed to support 
up to 700 pounds. Shelves may be 


*For information about products 

To learn the names and addresses of manufacturers of products described 
in this article, simply clip, check the appropriate items on this form, sign, and 
mail to the Editorial Department, HOSPITALS, 18 E. Division Street, Chicago 


10, Illinois. 
Keeping cans tidy (3E-1) 
New painting tool (3€-2) 
Painting hot surfaces (3E-3) 
Metal conditioner (3E-4) 
Light pipe threader (3€ 5) 
Plumbers furnace (3E-6) 
Welding torch (3E-7) 
Grease trap cleaner (3E-8) 
Septic tank activator (3E-9) 
Shid-proof coating (3E-10) 


NAME and TITLE 


HOSPITAL and ADDRESS 


Floor resurfacer (3E-11) 
Night-glowing thermostat (3E-12) 
Window-sealing compound (3E-13) 
Electronic air cleaner (3E-14) 
Refrig. odor absorber (3E-15) 
Oxygen-in-use card (36-16) 
Electronic smoke detector (3E-17) 
Pre-fab wooden shelving (3E-18) 
Drum and barre! stands (3E-19) 
Acoustical material (3E-20) 


(Please type or print in pencil} 


adjusted upward or downward at 
two-inch intervals for more effi- 
cient use of space. The shelves are 
constructed according to the self- 
principle, with angle- 
fitted 


tension 
shaped reinforcement iron 
into their end surfaces 

Drum and barrel stands: How of- 
ten has the maintenance man 
wished there was some easy way 
to handle heavy drums and bar- 
rels? To meet this need, a manu- 
facturer has developed a rocker- 
type stand (3E-19)* that enables 
one man to tilt or move most bar- 
rels with ease. Using this device, 
one man can completely drain a 
500-pound container in_ perfect 
safety, according to the manufac- 
turer. The stands come in three 
heights—14 inches, 18 inches and 
24 inches. The 24-inch stand, the 
company says, does require two 
men because of the extra lift 

To use this rocker stand, it is 
necessary only to slip the top edge 
of the stand under the barrel o1 
drum, then tilt. The load smoothly 
rocks over to a horizontal position, 
with the end faucet ready to drain 
While draining, there is no chance 
of the stand’s tilting backward, the 
load being evenly balanced on the 
all-steel welded frame. For a little 
more money, the hospital can buy 
these stands equipped with wheels 
for easy horizontal transportation 
of the drums 

Acoustical material: A new book- 
let has been published, by an ac- 
manufacturer, 


oustical material 


designed to acquaint the reader 
with problems of sound and its 
control through the use of the pro- 
per materials. The booklet, “How 
to Select an Acoustical Material’ 
(3E-20)*, 
nical 
includes a section on installation 


is written in non-tech- 
language. The booklet also 


methods. 
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Shown below: 
Addition to The Spohn Hospital 
Corpus Christi, Texas 


THE HOSPITAL 4D —_ 


THAT NEEDS NO DOCTORing! 


: lio ry 


Made for today’s busy hospitals, because it needs 


so little care...so little "doctoring”...so little manual con- 


trol! Requires only one hand operation by time-pressed 
nurses! No running to close windows when it rains...rain 
can't come in! It locks itself automatically...and seals 
itself shut like the door of a refrigerator! 


IF YOU'RE PLANNING FOR AIR-CONDITIONING... 
think of the economy and efficiency of the tightest 
closing window ever made! 





plist Cling Ulsdw Exer Mla’ 








a} 
meet — 
\\ refrigerator | 


IF YOU'RE PLANNING FOR NATURAL VENTILATION... 
Auto-Lok Windows scoop in the slightest breezes...inward 
and upward...eliminate drafts! 


NO MAINTENANCE PROBLEMS 

Perfectly-balanced, friction-free Auto-Lok Hardware re- 
quires no adjustments...ever! For the life of your hospital, 
your windows will continue to operate with “first-time” 
ease. They never stick, never rattle. They're easier to clean 
..-all glass can be cleaned from the inside...top vent, too! 


Auto-Lok’s tight closure cuts heating costs to a 
minimum. No cold spots around windows...air infiltration 
reduced to a cegree heretofore believed impossible! 
Auto-Lok Windows provide perfect visibility, and fit 
readily into every architectural design. 


ENGINEERING SERVICE ...... Architects and hospital 
planners everywhere call on Ludman’s engineering staff 
to assist in window planning. Please feel free to call 
upon us when you need window help. 


LUDMAN (Acporation, 


Dept. H-3 * P.O. Box 4541 © Miami, Florida 
Write for folder 
“For the Life of Your Hospital” 
and complete information. 


LUDMAN LEADS THE WORLD 
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SEALS ITSELF SHUT... like the door of a refrigerator! 
Patented, self-locking Auto-Lok Hardware plus miraculous 
“floating seal” weatherstripping give Auto-Lok Windows a 
closure fen times tighter than the generally accepted standard! 


AUTOMATIC LOCKING 


ALUMINUM WINDOWS 


ALSO AVAILABLE 


IN WINDOW ENGINEERING 








ENGINEERING and MAINTENANCE 


Maintenance calendar 
Maintenance calendar 
of annual tasks 


hed a rud 


EARLY SPRING 
ial inspection of all 
air-conditioning equipment 
2. Repair summer furniture 
3. Clean and store snow removal 
equipment 
4. Inspect all masonry for frost 


crack with special attention 


to tuckpointing joints in roof 
| 


parapet wall | 
5. Inspect dewalks and roads 
for frost cracks which re- 
quire caulking with pitch 
| 6. Roll lawns, fertilize and seed } 


damaged are: 


ni a few men who attended 
the American Hospital Associa- 
tion’s Institute for Hospital Engi 
nee! at Suck Hill Fall Pa In 
April 1949. These men _ included 
Walter Fulmer, Chestnut Hill Hos 
pital; Mr. Wilson; James Murphy 
and William Kerper, Women's 
Medical College Hospital and 
Frank Algeo, St. Mary's Hospital 


Impressed with the possibilities for 


t A Wiad 
Maintenance 


and expan 


e publica 


collaboration shown at the insti- 
tute they met at Germantown 
Engineers’ association Hospital and formed a local group 
to advance their study of common 
Binee! have problems, Officers were elected 
to band to with Mr. Fulmer chosen as the first 
advancement of president 
vpe of work, and Some hospital officials 
they have been 
repional organiza 
own. One ict 
the Hospital Chiet 
ociation of Philadel 
recently gathered 
first annual banquet 
David Wilson, chief eng 
Germantown Hospital, wi 
man and a member of the 
ment committee alor 
Thoma O'Brien of St 
Hospital and Oscar Cole 
University of Pennsylvania 


pital 


were skeptical of the association's 
effectiveness, but the purposes, as 
expressed in its constitution, quick- 
ly enlisted administrative support 
These purposes are: (1) To ex- 
change information and _ rende1 
mutual assistance; (2) to create a 
mutual understanding between 
management and maintenance; (3) 
to consider the comfort and wel- 
fare of hospital patients to be of 
paramount importance; (4) to 
maintain educational progran 
that would be helpful to all hos- 
pital engineers 

Those who at the beginning 
were apprehensive of its objec- 
tives now realize that the Hospital 
Chief Engineers’ Association is of 
great value to the humanitarian 
purposes for which hospitals are 
established, in that it promotes 
greater efficiency and progressive 
ideas in the operation and mainte- 
nance of the important functions 
which are so essential in every 

1ase Of hospital work,” says M1 
Algeo, who was elected president 
last May 

Other current officers are: Vice 
president, Mr. Wilson; secretary, 
William Lesie, Phoenixville Hos- 
pital; treasurer, Mr. Murphy; and 
sergeant-at-arms, James Mullan 
Germantown Hospital Trustees 
are Mr. Fulmer; N. B. LeCates 
Lankenau Hospital; and Joseph 
Lynch, Episcopal Hospital 

Meetimgs take place each month 
at different hospitals, giving the 
visiting members an opportunity to 
inspect the buildings, equipment 
and operating methods. Frequently 
sales representatives are invited to 
demonstrate. their equipment and 
conduct a forum to answer all 
questions relative to their prod- 


ucts.—R. H 


This association, organized in HOSPITAL chief engineers of Philadelphia, who formed their organization in 1949 after 
June 1949, had its inception in the an American Hospital Association institute, gather for their banquet in the Quaker City 
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PLUM BIN 


Crane’s Highly Perfected 


CLINIC SINK 


Typical of Crane’s full line of 
specialized fixtures for hospital 
use, this Crane Clinic Sink is 
designed with studied respect 
for every possible contingency 
in use, Like all Crane hospital 
fixtures it was perfected in co- 
operation with medical author- 
ities. 

See your 1952 Hospital Pur- 
chasing file for information on 
the improved Crane Line of 
hospital fixtures. Select them 
through your Crane Branch, 
Crane Wholesaler, or local 


Plumbing Contractor. 


CRANE 
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MADE OF LASTING 


Pjuraclay 


This genuine vitreous glazed earthen 
ware, developed by Crane Co. for 
large sanitary fixtures has been proved 
in hospital service for more than 10 
years. Its homogeneous texture with 
stands thermal shock and its glisten 
ing glazed surface is proof to acid, 
stain and abrasion—wipes clean with 
a damp cloth! 





FEATURES 


Bigness thot permits easy emptying of bed 
pen and buckets without touching ware 
Bigness of woter surface that minimizes soil 
ing, improves sanitation 

Dial-ese Control for smoothness of opera 
tion and blending without sudden tempera 
ture changes 

Dependable flush valve and full syphonic 
flushing action. Large trapway thot posses 
wads of cotton and gauze without clogging 
Bow! equipped with flushing rim for maximum 
sanitation 

Pedestal mounted, for convenient height 


waste may be run to floor or wall 


FITTINGS e 


G 


GENERAL OFFICES: 636 SOUTH MICHIGAN AVE., CHICAGO S 
VALVES @ 
SB PLUMBING AND HEATING 


PIPE 
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Every hospital TRUSTEE should have one 


in his pocket,’ says HARVEY HUSTLE... 


ee: 


“That's what it was designed for.” 
He's talking about TRUSTEE, the pocket-size magazine 


published monthly by American Hospital Association 
for members of hospital governing boards. 


This handy magazine helps board members be better trustees . . 


selects articles of special interest to them ... prints them in digest form 


Institutional members of the Association receive one subscription for board presidents. 


Personal members and persons connected with member hospitals 
may subscribe at $2 per year; others, $3 


TRUSTEE is a publication of 





AMERICAN HOSPITAL ASSOCIATION 


18 East Division Street, Chicago 10, Illinois 
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ADMINISTRATIO 


Ratio of dietitians to patients 


CHARLES U. LETOURNEAU, M.D. 
MARGARET GILLAM 
RUTH M. YAKEL 


FPNHE NUMBER OF employees re- 
| quired to provide modern hos- 
pital service has not and probably 
cannot be defined precisely. Dr 
Malcolm T. MacEachern surveyed 
a group of representative general 
hospitals in 1930 and found that 
there were an average of nine em- 
ployees to ter: patients. Dr. Warren 
P. Morrill in 1939 found an in- 
crease of 34 per cent in numbers of 
employees in this nine-year period 
with a ratio of 1.21 employees pei 
patient. A similar survey con- 
ducted today would show a further 
increase since that time. These fig- 
ures are of no more than academic 
interest. There are many variable 
factors in the establishment of an 
employee-patient ratio, and both 
authorities concluded that no gen- 
eral rule can be so formulated as to 
be safely applied to any individual 
hospital 

The ratio of dietitians to patients 
is but a specific example of the 
general problem. The factors that 
affect this ratio and the ratio of 
dietitians to other employees are 
numerous in any given hospital, 
but the following princip'es are 
usually applicable 

|. Work volume: Before any ratio 
can be considered, the total num- 
ber of persons to be fed must be 
known. This number would include 
both patients and employees with 
allowances for seasonal changes in 
hospital occupation by patients and 
for transient personnel such as vis- 
iting physicians, medical students 


Dr. Letourneau is secretary of the Coun- 
cil on Professional Practice and Miss Gil- 
lam is dietetics specialist for the American 
Hospital Association. Miss Yakel is execu- 
tive secretary of the American Dietetic 
Association. This article is being published 
ointly with Journal of the American 
etetic Association 
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and employees 


and clinic patients who partake 


i limited number of meals. It 
well-known in most hospitals that 
the highest consumption of food 
occurs at the noonday meal. Thi 
may affect the ratio of dietitians t 
work volume 

2. Patient turnover:; The number: 
of patient meals served m re- 
regardless of the 
turnover of patients. Nevertheles 


the administration of the dietary 


main constant 


department is 
turnover of patients is great. In a 
short-term general hospital there 
will be more new diets to be 
planned, diets 
frequently, 
to patients on dis- 


will be changed 


more and additional 
instructions 
charge lists must be 
long-term hospital for chronic ill- 


given. The 


ness may serve the same numbe! 
of patient-meals but requires few- 
er dietitians 

3. Therapeutic diets: The type of 
patient treated in the hospital has 
a definite bearing on the number 
of dietitians required by that hos- 
pital. A high census of 
assigned to the internal medicine 


patients 


service will require a larger num- 
ber of modified diets. This mean 
organization and 
Effective dietary 
management and instructions to 
patients take time 

4. Quality of food service: The 
most intangible factor in comput- 


more planning, 


administration 


ing a ratio of dietitians to patients 
is the quality of service that is to 


increased when the 


« rendered both to patients and to 
l. It agre that the 

ve the ipel sion, the 

lihood there is for the 
of food of high quality 
tional adequacy and 
rhe successful supet 
pecialized 

ork to be done 
specialized 

and i logical per- 
supervise r to delegate 


Ade- 


ng may make an appre- 


ory responsibilities 


in the quality of 


5. Variety of food served: When 
patients and employees are given 
of food, additional plan- 
required by the dietitian 
of the choice offered is 


factor in 


requirements. It is also the 


determining § staffing 
policy 
e hospitals to serve special 
oups. This may be a tea 

auxiliary, a clinical 
the physicians, a meet- 
nurses’ association or a 
party for hospital employees. Extra 
planning and extra food prepara- 
tion are required for these func- 
tions. Working hours 


which must enter into any calcu- 


are involved 


lation of a dietitian ratio 


6. The work-time unit: A hospital 
operates 24 hours a day, seven days 
a week. During most of this time, 
dietary staff will be on duty. The 
amount of time required for super- 
vision by professional dietitians 
varies during the day and during 
the week. The work 
units involved and the number of 


number of 


meal periods requiring professional 
supervision will affect the decision 
regarding the number of dietitians 
hospital’s 


required. The policies 


regarding the number of hours 
worked per week and the straight 
or split shift are also factors in 
staffing. It is obvious that a greate1 
number of dietitians will be re- 
quired if a 40-hour week is estab- 
lished rather than 44- and 48-hour 
weeks. It is also a matter of some 
consequence in determining dieti- 
ian to patient ratios whether or 
not dietitians work a split shift. 
The longer the vacation granted to 
the dietitian, the greater will be 
the number of dietitian work hours 
and work weeks to be made up by 


other dietitians. 


7. Hospital design: The layout of 
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upervi 
kitchen ex 
between 


consid 


The need 
tal will deter 
vice best iited 
vice. A layout 
efficient work 
ured equipment 
hand for each 
of cross traffic 

om 

ervice will facili 
gement and may de- 
needs of a professional 
Inefficient arrange 


make a larger staff 


8. Delegation of duties: Admini 
ra ve procedure Vary in 
The head of a dietary 
may delegate some ad- 
responsibilities such 
accounting purchasing 
management of stores, employment 
tf personnel, and other administra 
th al rhe delegation of such 
administrative responsibilities — is 
uccessful if the dietitian sets the 
tandards and maintains 


ion of these activities. Ad- 


general 
rative policy making remains 

dietitian. Fewer dietitians 
required if this type of o1 
ion followed than if all 
trative functions are car 
ed on by professionally 


i trained 
dietitian 


9. Education: A dietitian will un- 

doubtedly be called upon to assist 
the education of student nurses 

of medical interns 

ident staff and in provid- 
ing ipervisor training for en 
ployvees within her own depart 

ment. Such assistance may take the 

form of formal classes, demonstra- 

tion or on-the-job supervision 


and consultation Individual or 
cla instruction of inpatients and 
unde: 


clinic) patients who are 


treatment for various diseases is 
required of the dietitian to vary- 
ing degrees. Where an extensive 
educational program ts undertaken 
working 


by the hospital, extra 


time must be provided which may 
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service of 
Education 


dietitian 


amount to the fulltime 
e or more dietitians 
a responsibility of the 


nm the con- 


hospital, and must be 


idered the lietitian-patient 


rat 0 

10. Research: Research to advance 
medical science is undertaken by 
hospitals in varying degrees. A re- 
earch unit operating within the 
hospital may require the service 
of one or more dietitians but even 
where this unit does not exist, a 
certain number of dietitian work 
ing nour may be devoted to re- 
earch. Thu the application of 


newer methods of feeding should 
be one of the important interest 
of the dietitian in a hospital. If a 
dietitian is to be alert to trends in 
feeding practices, time should be 
allocated for reading the dietetic 
literature, attendance at lectures, 
conferences, ward rounds, scientific 
meetings, and for the preparation 
of an occasional contribution to the 
cientific literature 


11. Conferences: Every well or- 


ganized hospital operating on the 
team work principle holds confer- 
ences for various purposes. The 
dietary department should be rep- 
resented at both clinical and ad- 
ministrative conferences. Time for 
both attendance and participation 
hould be scheduled 

In working out a ratio of dieti- 
tians to patients, the above 1! face 
tors must be considered. There are 
othe 
affecting the ratio that ap- 


in addition, many specific 
factors 
ply to mental hospitals, geriatric 
hospitals and certain types of spe- 
cialized institutions. These cannot 
be considered in a general state- 
ment as they a‘e not generally 
applicable to all hospitals. All this 
only adds up to the conclusion 
reached originally by MacEachern 
and Morrill that 


can be so formulated as to be safe- 


no general rule 


ly applied to any individual hos- 
pital. Each hospital must work out 
its own ratio based on all the vari- 
services 


ables of standards and 


that are involved 


DIETETICS ADMINISTRATION 


Large quantity recipes 

MANY commercial companies in 
the field of food production and dis- 
tribution have developed some ex- 
cellent large 
These are published in pamphlet 


quantity recipes 
or card form and distributed free 
of charge on request. In many cases 
a dietitian may have her name 
placed on a mailing list to receive 
all future publications 

Dietitians may secure a listing of 
their ad- 


about 15 companies, 


dresses, and the type of recipes 
available from each by writing to 
the editorial offices of HOSPITALS, 
18 East Division St., Chicago 10 
Included in the list are suggestions 
for preparing meats, salads, des- 
serts and puddings, and rice and 


grain products 


Ducks in large supply 


For the last several months duck 
growers and producers have car- 


ried on a special sales promotion to 
help reduce the heavy storage sup- 
ply of ducks. The United States De- 
partment of Agriculture has been 
assisting in the promotion 

1951, 
were 11.2 million pounds of duck 


In storage on December 1, 


the largest supply since the record 
breaking year of 1947 

Duck prices are low at present 
Now would seem to be a good time 
to serve duck on the hospital menu 


To stretch coffee 


The price of coffee goes higher 
and higher. A new ingredient is 
guaranteed to improve the flavor 
of coffee, and, more important, to 
add 12 cups per pound of coffee 
(3D-1)*. According to the manu- 
facturer, it is not a coffee substi- 
tute, but an ingredient to be added 
to any ground coffee 

A half-ounce package of this cof- 
fee stretcher is used with one 


HOSPITALS 





gy ae Hy 


THE SPOTLESS 


of St. Vincent's Hospital 
provides 2500 meals daily for 
patients and staff. The speed and 
economy of GAS for cooking and baking 
provide top efficiency in 

handling and preparation of food 
Cleanliness of GAS is in keeping with 
St. Vincent's highest 


initary standards 


A PICTURE OF EFFICIENCY 


this GAS Fined Bake Oven 


keeps the Hospital supplied with pastries, 
cookies and cakes. After the baker 


has completed the day’s baking, 








the oven is used for meat roasting, 
tilize the heat stored in the oven 
Here is real food preparatior 
economy with GAS 


? : e { MORE AND ORE” |} 
Ct Vincents Hospital 5 =m I— 
: Toledo, Ohio, finds that yue 1eeno STZ | 

Modern Gas Kitchen Equipment FOR COMMERCIA ana | 


pays off—in speed, flexibility, 





economy and cleanliness. Remen 
that Blue Flame Gas Cookin 


Get the details today, from yout s Company Representative 


king can do the same for you 


420 LEXINGTON AVENUE, NEW YORK 17, N.Y. 


AMERICAN GAS ASSOCIATION .- 
97 


MARCH 1952, VOL. 26 











ilar coffee and an ex 
wate! Thi pro- 


coffee at a 


new product 
$4 for 84 half 


ilt iv 1.000 
offec and added 

the ho pital of $100 

offee is sold at 10 cents a cup 
iufacturer has a mone 


© introduce its product 


Bread formulas 


and institutions con 
th the milk 
for children 


content of 
convalescent 
and othe! may \ h to have bread 
baked to order by a commercial! 
baker to assure a product contain 
ecified quantitic of 
(first re 
slightly 
i a pamphlet released 
by the Bureau of Human Nutrition 
and Home Economix U. S. De 
partment of Agriculture 

The formi this publication 


were developed especially for thi 


rmula 
May 1950, now revised ) 


purpose. Consumer acceptance test 
of the bread 
from these 


produced commer- 


cially formulas have 


been made in hospitals and in 
chool lunch programs with favor- 
able results 

The formulas call for the use of 
flour and enrichment 
bakers’ 


unenriched and_ the 


unenriched 


wafer because flour is 
commonly 
wafers are more convenient for 
standards for “en 


State 


meeting the 
riched 
having enrichment laws 


bread” required by 


Copies of the pamphlet may be 
obtained by writing to the Editorial 
Department of HOSPITALS 


“Roll out" shelving 


Easier access to items stored on 
refrigerator shelves has been ac- 
complished through the introduc 
shelving by 
(3D-2)* 
models 


tion of roll-to-you”" 
a large manufacturer 
All shelves in 


glide out full-length on 


certain 
lifetime 
bringing foods for- 


This factor 


nylon rollers 


ward for easy access 


can be utilized by hospitals in small 
diet kitchens 


room, or even in the main kitchen 


the infant formula 
Another innovation in the line is 


a new kind of refrigeration which 
is said to be better for food preser- 
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temperatures do 
with weather 
usage, or during 
tir 


bik 


Single tank dishwasher 


ingle-tank dishwashing ma- 
with two-compartment con- 
tion, combining the advantages 
operation 


automatic conveyo! 


1 the compactnes and economy 
a single tank machine, is now 
available (3D-3)* 
Equipped with both wash and 
rinse compartments this new ma- 
utilizes an automatic con- 
to control the time of wash 
effi- 


according to the 


inse, assuring uniform, 
washing 
manufacturer. The machine has a 
two-speed conveyol control which 


provides for normal or slow speeds 


In addition, a neutral or “dwell” 
position is provided. 

An adjustable control makes it 
possible to replenish the wash 
water from the final curtain rinse 
at the desired rate, preventing un- 
necessary dilution. The capacity 
of the tank is 31 gallons and it is 
designed for easy cleaning. A water 
level indicator is provided and a 
non-siphon fill eliminates the pos- 
sibility of water from the wash 
water tank being siphoned back 
into the fresh water supply. Ave- 
rage capacity of the machine is 
said to be 3,750 dishes per hour. 


*Readers desiring to know the names of 
the firms manufacturing or distributing 
the products described should address in- 
quiries to Hosprras, Editorial Department 
18 E. Division Street, Chicago 10. For con- 
venience, list the code numbers that fol- 
low the items about which information 
is requested 


Master Menus for April 


THE APRIL SERIES of the American Hospital April 1 


Association’ 


These menus 


number of diets, simplify planning, decrease 


costs and conserve food 


The general diet forms the basis of the seven 
most commonly used modified hospital diets 
served on the general diet 
are set in boldface type in the Master Menus 

Modified diets in the menu plan are the 
soft, full liquid, high protein, high calorie, low 
calorie, low fat and measured or weighed. All 
except the full liquid diet have been planned 
nine food essentials and serv- 


Selections to be 


to include the 


ings required for 


menus are adaptable for selective service 
Consideration is given in planning to flavor, 
variety, attractiveness and general acceptance 
by patients. Color is a factor, and color com- 
binations must harmonize. Foods in each meal 
are planned in a variety of forms, not all flat, 
high, or round but a pleasing combination of 


shape 
Master 
wall transfer 


cards, sample 


and may be 


Department of HOSPITALS 


the menus 


Master Menu is printed on this 
and the following pages. A general and seven 
modified diets are provided in the menu plan 
reduce to a minimum the 


preparation 


nutritional adequacy. The 


Menu kits containing the revised 
slips and the 
‘Master Menu Diet Manual” are available to 
users of the menus. The kits are priced at $2 
secured by writing the Editorial 
Single copies of 
the manual may be purchased for $1.50 

Full directions for using the Master Menu 
are in the manual and information on pre- 
paring 15 other modified diets with the aid of 


1. Grapefruit 
2. Blended citrus juice 
‘risp rice cereal or hominy 
ott cooked egg 
Bacon 
Cinnamon toast 


Vegetable soup 
Crisp crackers 
Baked glazed Canndian 
bacon 
toast lamb 
Baked sweet potato 
New potatoes 
Kale with lemon or spinach 
Diced summer squash 
Banana and cherry salad 
Cream mayonnaise 
Peppermint stick ice cream 
Peppermint stick ice crean 
Lime ice 
Unsweetened Royal Anne 
cherries 
Orange Juice 


time. 


Corn chowder 

Saltines 

Open hamburger steak 
sandwich—cole slaw 

Chopped beefsteak—peas 

Chopped beefsteak—-peas 

Riced potatoes 


Sliced tomato salad 

French dressing 

Pear and apricot hal ves- 
oatmeal cookies 

Canned peeled apricots 

Baked custard 

Unsweetened canned 
apricots 

Pineapple juice 


April 2 

1. Orange juice 
Orange juice 
Rolled wheat or corn 

flakes 

Baked egg 
Bacon 
Toast 


Beef noodle soup 

Saltines 

Meat or tuna pie with peas 
in biscuit topping, dough- 
nut shape 

Broiled perch fillets 


Potato balls 
Sliced new beets 


HOSPITALS 





REDUCE COST AND WASTE BY EXACT PORTION CONTROL 


wit NABISCO 
Individual 
Servings... 


DANDY 
OYSTER 
CRACKERS 


@ The right-sized portion for the average 
serving of soup... chowder 


chili... oysters and clams 


@ Easier handling... no need to fill 


cracker dish or put away 


unused crackers 


@ Less breakage... no waste of 


bottom-of-the-box pieces 


SEND FOR THIS FREE BOOKLET 
packed with ideas on how to increase sales 
and cut food cost with NABISCO prod- 
ucts including: PREMIUM Saltine 
Crackers * TRISCUIT Wafers * RITZ 
Crackers * DANDY OYSTER Crackers 
* OREO Creme Sandwich 


A PRODUCT OF 
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less than ?¢ 


PER SERVING 


Fresher ...no waste caused by 


staleness or sogginess 


@ Taste better... these flavorful 


salt-sprinkled crackers are always 


oven-fresh 


Evervbody knows the name “NABISCO” 
... Bakers of quality products that are 


om 
* 


yes y é 
ae 4 


synonymous with good things to eat, 


J@eeeea4eaeaee ee eeeee2ee8 


St., New York 14,N.Y 
NABISCO.” 


Ath 


of ck with 








stuffed pr 
trench dress 
Seple ortiep ww 


= julee 


rolled whent 
of tomate op 


f reat ns 
Potate salad on tettuce- 
deviled emus 


Soft cooked eam 
Poust 


Veuet 
Crisper 


\sepaurngeast 
Carret stirks New potatoes in cream 


yaney wane Whole hernel corn 


f raisin sulad 
dressing 
dcherrs chubarh- 
crisp sugar coolies 


tte putes 
tt and bartes kernels n soup 

or tarina st atioks 
tled ham- 
——bahed mae 


Scrambled eae 


Meet bouillon 

( risp crackers 

Honstliog of seat with 

dres « 

Asparagus satad 

Vinaigrette dressing 
nee marmatade bread 
teding 


fhven browned potut 
Diced celery and pimiente 


tnae slices on endive 
salad 
Diceda ade dress 


Kauspt sherbet acid 


April 6 
sticed b 
Oyster 
(yster 
Savors rlee 


Varina or shredded whe 


(.riddle cakes 
anges 


syrup 
te witty Lene 
telers sticks 
Niphaubet soup 
saultines 
HMoast duck of chicken 
with dressing 


Fresh pineapple cup 


Miarshe 
Hluehberrs muffins 
Sliced carrots 


April 4 


nnae slices 


Molded ginger ale truit 
salad 
HM Ommaine 
ieee crenm 
or crisp rhee 
dene 


Vhent muttiins 


(lam chowder 
Hlack b 
lemon slice 
Crisp crackers 
slet—jells 


ane seveege we tth: 
Hitlleta—t 


Platts mashed potatoes 
vent hve 
f.reen beans 
Toaned salad sliced t ete sali 
Vinegar-oll dressing 
Strawherrs shortcake 


sn dressing 
a—tlate es 


Doasted trench bread 


April 7 


tr © hatves 


mot spinach soup 


bales with 
(orn Makes or brown 
“xronular wheat cere 
“bese 


cream sauce 


isin toast 
efrauitand red apple 
salad Julienne venet: 
Prult salad dressing (risp crackers 
Cup cakes with coconut Roast pork 
frosting 
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—spiced pemet 


Hrown rlee 


Stewed to felers hearts 


Watd salts (hoceolat 


Pumpkin chiffon pic 


April 10 
Sticed bana 


- 
thalis with brown 


sen conte re Kolted wheat or crisp rice 


cereal 
sott cooked exe 
sweet rolls 
fomato juice 
raised pot roast with 
vegetable grays 


Mashed potatoes 


bindive s 
salad 

Presh horse-radish 
dressing 

Hot tudge sun 


April 8 


Presh straw 


Oatmealor wheat takes 
scrambled egg 
st 
Prosted of 
Pinatints te ushroom soup 
st 
rs plit 
owith thin 
cheese sauce 


sh spinach 
d orange salad 
ch dressing 
nwith 
i 


vle wh 
hen ata hing « 
tiland rusks I 
Hot biscuits with hones 


April 11 


(.rapetruit 


i finkes or brown 
| \ snular wheat cere 
scrambled exe 


oss buns 


Ur chowder 
Oyster crackers 
t dred snaps 

April 9 fillets—tartar si 
Blende , 
lloped potate 
*uffed wheat or Carina P 
sreen 
Poached exe m s 
spring sa 
Savors Prench dressi 
Strawherrs wh 


rea su fins 


tons 
Wh wheat crache 
Stuffed br 


Molded er: 
nad ate 


with 


nd salad re—potato sticks 


ve tine 
Rhuabarh cobbler 
\“\ 
Celery 
Mined fruit 


Seotch barles seup 


wherrs salad 
cheese nut bread 


April 12 
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ropay’s recipe To CONTROL COSTS 





with Quic k- 
il 


ration 


SLICERS. New Toledo Slicer 


“1 
saves time, saves steps 


Weigh | stimator 
ase se 
juminated platter preatest ease of of 


and cleaning 
produces 


CHOPPERS. Pime-savins speed 


h looks better, tastes better. 


choppe d meat whic 
Three s1z€5 


Clean modern beauty 


STEAK MACHINES. Make delicious, render 
\ steaks Easy te clean and keep clean Curing 


me grou 


P safely removable as a unit. 


SAWS. Better cutting faster! Big capac 
ity _. itluminated meat table... new 


speed and ease in cleaning 


‘‘DOUBLE ACTION” PEELER ‘e° 
potatoes and vegetables cleaner, 
faster with minimum © ‘ Efficient 
sharp abrasive surfaces O both cylinder 
wall and dis¢ Choice of capacities 


DISHWASHERS - oe fast, eft ient! 
Dwor- Type with 4-Way Door, opens 
front and b th sides Zip-Lok makes 
it easy to remove spray tubes tor 
cleaning, without tools Conveyor- 
Type in full range of sizes and 
capaciues. 


—anoth A 

er « 

* labor a *utStanding S H E R 
? new 7 

© Casts ol 





CHE 


ce 

ince attment 

sing Wash to 
ishes = level 
ell’ per hour. 


TOLEDO SCALE COMPANY, TOLEDO 1, OHIO 


cise Wit 
prec an ag obligation ond ene Unereture on “Toled 
help? ay” in modern restaurant kitchens do 


Name 
Institution 


Street 
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miny of bran fakes 
sached eum 


shroom bouillon 
p crackers 
d ham leaf 


bieffy rice 


k 
Hroceoll with lemon batter 

i ' 

Stuffed pr 

(re 


(ore julce with ler 
sherbet 


Macaront and cheese 
cnsserole with sliced 
stufied olives 


Slleed carrots 
cress aniad 
sian dressing 
Marble cake with choceola 
frosting 


read 


April 13 


Orange silees 


“ { fakes or on 
i Seft cooked exe 

I 

(Cinnamon toast 


fonsomme with custard 
tubes 

Saltines 

Hrotled chick 

! ast } ' 


Presh asparagus 


hand ripe 


i dressing 
Meringue rings jth er 
berry and tir aher 
and vanillin tee cream 


(ream of corn ws 
Crisp crackers 
| Hotled ham sitce with raw 
Yenetable Alling —des iled 


pineapple—angel 
iwith orange tcing 


Ph 
\ ‘ 1 
Tee bow rolls 


April 14 
Sliced bananas 
" wit? 
weds 
Parina or wheat and 
barley kernels 
Scrambled eau 


Toast 
Tomato Juice 


' Yankee pot roast 


Mashed potatoes 
' 


. ' 

Caulifower 

Carrota raisin salad 
(ream mayonnaise 
Shadow layer cake 
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toast—candi 
potat 


' 
(.reen 


d grapetruit 


. 
Prench dressing 
(ream chees 


.muarsa jelly 
and toasted saltines 


! Pt 
read 


April 15 


Crisp rice cereal or brown 
granular wheat cereal 
' 1 we 


Prench toast—s)rup 


(ream of celery soup 
(risp crackers 
Naked br Teutlet 
Parsie,s potatoes 
Harvard sliced t* 


Pear and grated cheese 
sniad 
sing 
h cream pie 


Presh spinach 
sed salad 
tery seed dressing 
le, plum and 


Cornbr 


April 16 


Orange lulce 


Oatmealor corn takes 
| Soft ohed ena 

Hones raisin buns 

Julie ry vegetable soup 


Sale . 
(re “turkeys in noodle 


Broceoli 
Wax 


Proven trait satad 


th sinte cake with 


to nnd chives 

sted crackers 
Baked corn pudding — 
ertiap bac 


Mined green sal 

(lear trench dressing 

bresh or frozen straw - 
berries—sugar cookies 


ti 
Apr 
read 
April 17 
Blended citrus juice 
Crisp oat cereal or farina 
Scrambled ex« 
Ba 
Poast 


(ream of carrot soup 
crackers 
mn broil (broiled flank 
pak sliced slantwise) 


ntoes and silver skin 
ontlons 
Asparag I 
Kaw vegetable salad bow! 
' h dressing 
sla 


r apple and 
fruit salad 


ing 
rmint stick ice 


pt uice 
Blueberry muffins 


April 18 
Stieed banana 


Rolled wheat or crisp corn 


Doust 


(rent 

Melbat 

Shrimp Creole on rice 
' ead ah 


Greeny 


Celers and rose radishes 


Apple de sling with 
swecetsau 


Bre pudd 


re 
Tuna salad int 
i 


Cup enkes with strawberry 
fluff frosting 
nned pe 


tard 


April 19 
Orange halves 
Prune juice w 

wedge 
Wheat flakes or oatmeal 


th 


Scrambled eg« 

bac i 

Raisin to 

Alphabet Pp 

Whole wheat crackers 


ubed potatoes 
Turnip greens or car 
(luartered carrots 
New cabbage, pineapple 
and marshm 


Unsweetened fruit compote 

Blended citrus juice 

Mulligatawny soup 

Saltines 

Shepherds pie with fluted 
mashed pota t 

Minced lamb in casserole 

iashed potat« 
topping 

Broiled lamb chop 

Riced potatoes 

Slleed beets 

Homaine and lettuce salad 
bow! 

Ninegar-oll dressing 

Peach half with frozen 
raspberries 

Applesauce 

(‘ream pudding 
nsweetened applesauce 


with 


Orange 
Sweet cinnamon rolls 
April 20 


Grapefruit 
nde t 


Juice 


‘ ru ju e 
iny or whent x 
rley kernels 
rhed eae 


English mu fins—orange 
marmalade 


Heef boulllon 

Saltines 

Oven fried chicken with 
cream gravy 


Parsley wax beans 
Wax beans 
Hearts of lettuce salnd 
Chiffonade dressing 
Presh strawberry sundae 
cream 
sherbet 
) 
Fresh strawberrie 
Orange juice 


Chicken noodle soup 
Toasted crackers 
sh rarebit on Melba 


n Melba 


aragus 
Carrot sticks a 


‘omato 
read 


April 21 
Orange juice 
Orange juice 
Corn flakes or rolled wheat 
vked exe 
d chicken livers 


Roast leg of veal 
Roast leg of veal 
Scalloped potatoes 
Lattice sliced potatoes 
New beets and greens 
New beets and greens 
Mixed fruit salad with 
cooked fruit dressing 
16 
17. Washington cream ple 
18. Washington cream pie 
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Business End of a Business-Builder 


Lift-Out Unit (featured in the 


Kitchen managers build menus 
with the remarkable Hobart Steak- 
master* Tenderizer. Here’s a 
product unequalled in the whole 
tenderizing and steak machine 
field. You can use it for tenderizing 
—for knitting—for shaping—for 
blending. Result: superior meat 
specialties—the perfect answer to 
today’s needs. 

The picture above shows the 
secret of Steakmaster superiority. 
Note the exclusive draw-cut, knit- 
knife blades mounted in the unique 
*Reg. U.S. Pat. Off 


Trade Mark of 
Quality for 
ever 50 years 


Model 400 Steakmaster). These 
blades, with true-circle edges bev 
eled on both sides, provide a 
genuine, knife-like cutting action 
that can tenderize and form small 
bits into delicious, firmly-knit 
choice cuts. No grinding, chopping, 
pounding or punching with that 
superior construction! Instead, 
perfect knitting of delicious por- 
tions—complete satisfaction! 
Look at the sturdy construc- 
tion—look at the engineering for 


HOBART PRODUCTS 


cleanness in design and perform- 
ance. That kind of detail is typical 
of the Hobart Steakmaster—and 
of all the other Hobart procucts 
that serve America’s food service 
industry so well. Add the quality 
of the product—the wide choice 
offered by the great Hobart line 

and the recognized superiority 
of Hobart service. There’s only 
one answer—and that’s to call 
Hobart today!.... The Hobart 
Manufacturing Company, 
Troy, Ohio. 


& Hoba rt Food Machines 


The World's Largest Manufacturer of Food, Kitchen and Bakery Machines 








ror YOU! (ARPES... 
__ New DIVIDEND 









































a 


FLAKES 
Resend 


[= 





HOSPITALS 





with Kelloggs Great 
CERTIFICATE PLAN 


Thousande of Valuable Gifes 


Now . 


..in cases of Kellogg’s Individual Cereals ...a 


Dividend Certificate for you! Save them...and get...at no 
extra cost... your choice of wonderful, valuable gifts! 


YOU'LL FIND famous brand name products... 
like Elgin watches... Ronson lighters... 
Oneida Sterling .. . Kodak cameras... G-E 
appliances ... Philco radios... and hundreds 
of others. 


HOW TO GET THEM? Easy! Just save your 
Kellogg Dividend Certificates, and when you 
collect the required amount, mail them in 
and we'll send you your prize. 


WHATEVER YOU WANT IS HERE! Yours this easy 


way... costs you not a penny extra...a 


great added bonus for serving more Kellogg 
cereals! 

REMEMBER, the more you serve, the faster you 
earn prizes! Here’s a handy suggestion . . . 


Kellogg’s cereals are an economical, main- 
dish breakfast, and each individual package 
stays fresh and sanitary until opened. Ready 
to serve in a jiffy. Your patients will enjoy 
the flavor of Kellogg’s cereals and they’re 
nutritious, too. So be sure to include a Kellogg’s 
cereal on your breakfast trays. 


BUT DON'T WAIT . do it now! 


“THE KELLOGG'S PRIZE POINT INDEX and the KELLOGG’'S PRIZE CATALOG 
list the cases of Kellogg’s Individual Cereals in which you will find the 
Kellogg Dividend Certificates. They also show the exact number of prize 
points required to obtain the prize you select. You will find the Prize 
Point Index packaged in cases of Kellogg’s Individual Cereals. 

Ask your Kellogg salesman for your copy of the magnificent 64-page 
Kellogg’s Prize Catalog, crammed with exciting gifts, or write to: Kellogg’s 
Prize Headquarters, P. O. Box 8500-A, Chicago 77, Illinois. In this prize 
catalog you'll find hundreds of exciting items for restaurants, hotels, 
hospitals, institutions, and for the family, too! 


IT PAYS TO ORDER AND serve... Acleygs 


IN INDIVIDUAL PACKAGES 
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Het orange biscuits 


April 24 


trench tomate sceup 
one Orange slices 
ed chipped beef and 
Hrown granular wheat 
cerealeor corn fakes 
sett co 


mushro son tomst 


Patts pan squash with Cotlee 


lemon jul 
Conse 


saltiaes 
Hoast fresh ham with 
dressing 


areen 
d pimiecnte 


edded cx 
pepper 
antlad 
larragen Prench dressing 
froit with 
Mashed potatoes 


Sticeed carrots 


Valdort and raisin salad 
with cherry garnish 


trench bread 


thoecola chip lee ere 


April 22 
bresh straw berries 
that aleor putted whe 

thicken rice broth 

( rispe oh 

spanhettiw lian 
sent sence 


scrambled eau 
Ponst 


+boutllon 
Wh whenate 
Hrown beef and vegetable 
stew 


Haw segetable salad bowl 


Hussi 

bruit plate— 
wedges and tresh straw 
berries 


Osen-browned parsnips 


Sliced hend lettuce satad 
Paprika brench dressing 
therrs cobbler 


Hard rolls 


soup 
April 25 
Key sandwich— (.rapetruit juice 


with cranberry 


Puffed cicee or oatmeal 


Prench toast trinngles— 
tells 
Asparagus salad 
Prench dressing 
' it celatin 


(re 
(rispera 
Baked br 
fillets 
teratin 
Spleed heets 
tole staw 
April 23 


f.rapetruit 


Prouit ambrosia—rich 
cooktles 


Shredded wheat or taria 
schowder 


rerackers 
Cheese souffle 


(.riddle cakhes—s) rup 


(ream of spl 
Mett ‘ mt 
Counters style liver 


ch soup 


Stuffed baked potato eh 

inte salad 
neh dressing 
son laver cake 


Stewed Comatoes 


thet's satad howl 
thet’. salad dressing 
Lemon mering 


Cloverleaf rolls 


April 26 
Vegetable soup Sliced banana 
chers 
Hiam, deviled egg and rive 
casserole with « ry 


Holled wheat or crisp corn 
! 


snuce 


tireeny 
(eters and radishes 


{ onsomme 
Saltines 


Kn st leg of Spring lamb- 


Haked cherry rhub currant jelly 


Mashed potatoes 


hed rutabagas or 


Pineapple and stuffed date 
salad 
(ream mayonnaise 
Paploca cream with 
ringue 


ed beef hash 


nne green bear 
fruit and avocado 
i} 


h dressing 
Gingerbread with whipped 
eres 


Hread 


April 27 


Orange juice 


Bran flakes or farina 
Soft cooked exg 


Corn muffins 


Vegetable soup 
(risp erac 
raised t f roust 


Pranconia potatoes 


Broceoli with Hollandaise 


owder supreme 
“hers 
sto nsnie ring with 
and carrot slaw 
wiches 


capple upside-down 
exe cake with whip- 


April 28 


Grapetruit 


Hominy or w 
i serambled exe 


Toast 


Beef noodle soup 
Saltines 
Spanish pork cutlet with 


ed head lettuce salad 
» fruit dressing 
rpdish apple pie 
} 


Cream of broceoll soup 
(rontens 
Ment-stnffed cabbage rolls 


I 
Sliced new beets 
' Orange and cherry salad 
Paprika French dressing 
Bak prune whip with 
chilled custard sa 


eapple 
Py 1 
arker House rolls 


April 29 


Tomat« 


(Crisp rice cereal or brown 
are 
i Poached egg 
Racér 
Cinnan 


(re ty) 
s Melba tonst 


P 
N 4 ' 

Fresh asparagus 

$+. Frest paragu 

Kelishes—carrot sticks 

ripe olives 

ssian dressing 
fresh or frozen straw- 
berries 
‘ pud 


Fresh spinach with lemon 
' Stuf¥e plery 


Banana cake with caramel! 
frosti 
B it 


April 30 


Fresh pineapple and sliced 
a 


e juice 
hd wheat or corn flakes 
cooked exg 

lled ct ke l 


» Bleaeberry muffins 


Chicken rice = 
S. Crisp crackers 


Tossed salad 

Celery seed French dress- 
in 

Half grapefruit with gren- 


Alphabet soup 
Saltines 
| Veala ta king on corn 
read 


HOSPITALS 





Know your portion costs in advance ! 
Serve Armour Fresh Frosted Meats ! 


Your know the exact cost of each meat portion in ad 
vance when you serve these Armour Fresh Frosted 
Meats. Each portion ts uniform in size— measured ac 
curately to assure you exact hguring ot poruon Costs. 

Armour Fresh Frosted Meats enable you to keep 
your costs down, because there's no waste—the meat 
is ready to serve. And you save time, too—there’s no , 
defrosting necessary. Portions are layer packed in | Gone-WN Por 
10-lb. boxes for convenient removal 

There's a wide variety of these easy-to-store, easy- 
to-handle Armour Fresh Frosted Meats to choose 
from. Here are three you'll want to feature on your 
menu now—Pork Steaks, Bone-in Pork Chops and 


Boneless Pork ¢ hops. 





; ier if 
+ Miku 
hop aes 
poneless Pork CHOPS A alae 

b ana » oe . <—— 

ma \ m4 - 
yA? 
Hotel and Institutions Department 
Armour and Company 


General Offices: Chicago 9, Illinois 


For complete information on Armour Fresh Frosted Meats, con- 
tact your Armour salesman, or write to Armour and Company. 
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Transcripts of two institutes 


fill gaps in the literature 


American Ho pital As 


ia recently issued the 


ocla- 
ipts of the proceedings of 
nstitute conducted by the 
ation The first one pub- 

as the Transcript of the 

for Hospital Engineers at 
Louis, April 1950. The decision 
these 
ade because of the 


record and print papers 
gaps in 
ic literature on hospital 
maintenance and plant operation 
Phe irriculum of the Institute 

planned to certain 


ubject 


review 
for hospital engineers 
ll as to present new ideas that 
could be utilized for more effective 
operation 
The lecture 
by authoritative speakers in the 
fields, 
the hospital administrator and en- 


which were given 


respective subject present 
source for the 
thinking as to 


procedures, e.g 


gineer with another 


revie of current 


organization and 


training powet! plant 
establishment and op- 
preventive maintenance 


tem maintenance of boilers 


i equipment, steam and steam- 
quipment, contributions to 
anitation by the hospital 
and building alterations 


maintenance staff 


ranscript a real addition 


rinted material on hospital 
problems and can be 
idvantage by the hospi- 
the hospital ad 

be secured 
headquarters office of the 


The price is $3.50 


It may 


the one 

and Col- 

LO, May 

1950. This two-day institute was 


the first attempt to conduct a re- 
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fresher course on the subject of 


credit and collections in hospitals 


It was held in conjunction with the 
Tri-State 


annual meeting of the 


Hospital 
purpose to provide hospital admin- 


Assembly and had as its 


istrators, credit workers and oth- 


ers, with information regarding 


modern and acceptable credit and 
collection policies and practices in 
hospitals 

The faculty discussed the factors 
which enter into sound policy: the 
question of deposit on admission 
late charges; cooperation with Blue 
Cross Plans and commercial insur- 
ance companies. The actual proc- 
esses in collection techniques, by 
the hospital itself, through a local 
council, through a part-time credit 
consultant, and by means of a cen- 
tral investigation and _ financing 
plan were outlined and the final 
paper in the transcript is a review 
of the legal aspects of credit and 
collections 

Business office personnel as well 
as the administrator will find these 
proceedings a worthwhile source 
of help on this always important 


problem. Members may obtain the 


1952 Publications 


Among new publications of 
the American Hospital Asso- 
ciation that will appear dur- 
ing coming months are the 
proceedings of the St. Louis 
Women’s Hospital Auxiliaries 
Conference and “Readings in 


Administration.’ 


Dietary 
Both books will be reviewed 
in these pages at the time of 


publication 











transcript of this Institute from the 
headquarters office of the Associa- 
tion. The price is $2.50 


Surveying chronic illness 


Movet COMMUNITY SURVEY oF Lo- 
CAL CHRONIC ILLNESS FACILITIES AND 
SERVICES, scope and schedules (pre- 
liminary). National Commission on 
Chronic Hiness. Chicago, 1951. 81 
pp. $1 
One of the first projects of the 

Commission on Chronic Illness was 

to develop a model plan which 

communities could use for study- 
ing their chronic illness problem 
and taking inventory of existing 
facilities and services.” The num- 
ber of requests for such a plan 
prompted the commission to issue 
this preliminary publication with 
the promise of a revised edition 
when all the schedules have been 
tested. Although this book is said 
to contain only parts of the plan 
it is most comprehensive and should 
prove very useful as it stands 

It includes “a detailed outline of 
the subjects that should be covered 
in making a comprehensive survey 
of facilities and services available 
for the prevention and early detec- 
tion of chronic disease and the care 
and rehabilitation of the chroni- 
cally ill.’ It includes also ‘a set of 
schedules for obtaining informa- 
tion about prevalence of illness and 
existing community facilities and 
services.” There is a partial list of 
chronic diagnoses. Among the 
many schedules are questionnaires 
for the chronically ill person, the 
clinic or screening center, the pa- 
tient in the hospital, the pa- 
tient discharged, and the patient of 


an organized home care program 


Occupational therapy planning 


MANUAL ON THE ORGANIZATION AND 
ADMINISTRATION OF OCCUPATIONAI 
THERAPY DEPARTMENTS. Compiled 
by the American Occupational 
Therapy Association. Dubuque, 
Iowa, W. C. Brown, Publishers 
1951. 99p. $1.75 


The American 
Therapy Association has prepared 
through the efforts of a special 
committee this operational manual 


Occupational 


as a guide for hospital administra- 
tors and directors of occupational 
therapy departments. The associa- 
tion recognized the need for a 
handbook for 
departments who assume responsi- 
bility without sufficient training 


supervisors of such 
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THERE BY VIRTUE OF QUALITY 


ETHICON SUTURE 


LABORATORIES 









INCORPORATED 


; () 
VAAL E 
A, 7, 


/ i Ethicon’s exclusive processes of 


y 


‘ Tabiela= greater iVialhael aaa ty of gauge 


ave @ Tolle lao Molaro MAatEs Galella dlale Maoile) 
‘Sia stale Liaimelale M@algelail me stribution 
All Ethicon Sutures must meet the rigid 


Ethicon quality control requirements wt 


above U_ S P. standards 


are we 





east spat agora tes ile es hipivve obelin < 
i vnof, The hard horn in true re vitally ee 


minimizes intra-abdominal 
adhesions, formation of 
persistent sinuses and nodules 


in wounds 


avoids granulomatous tissue 
reactions which lead to 


adhesions 


* Routine use of BIO-SORB in the 


glove preparation room eliminates 


the danger of pneumonokoniosis I 


BIO-SORB not only is safe, but is a more efficient glove lubricant 
than talc. BIO-SORB is convenient, economical; 

BIO-SORB is readily sterilized by autoclaving. It does 

not produce deterioration of rubber gloves, and is readily adapted 
to all established OR technics 


Tale granulomas in myometrium Identical fields, left under ordinary, right under polarized light 


BIO-SORB was developed in cooperation with 
National Starch Products, Inc 


Supplied: individual service packets, ready to autoclave 
Pp Pp 


5 pound cons 


ETHICON SUTURE LABORATORIES INCORPORATED 


Suture Laboratories at New Brunswick, N. J; Chicago, Ill; Sao Paulo, Brazil; Sydney, Australia Edinburgh, Scotland. 





and experience. Many recent grad- 
uates of schools have been thrust 
into this situation because of the 
shortage of personnel in this pro- 
fessional classification 

The application of the basic prin- 
ciples of organization in the occu- 
pational therapy department is 
outlined in Part One of the manual 
beginning with the objectives, the 
line and staff (medical and admin- 
istrative), work loads and budget- 
ary considerations. Suggestions fo1 
the physical layout and sample 
floor plans for the departments in 
existing hospitals, plus sample 
equipment and supply check lists 
add to the 
manual 


Important factors in administra- 


practical value of the 


tion of the department, once the 


organizational plan is made, are 
discussed in Part Two, emphasizing 
patient treatment plans and sched- 
ules, compiling records and reports 
(sample forms are provided), per- 
training of students and 
volunteers. In writing the manual 
the committee believed that the 


sonnel, 


whole subject of relationships 
intra-departmental, 


mental as well as community wide 


inter-depart- 


and over-all professional war- 
ranted a section, giving the subject 
appropriate importance. “The ulti- 
mate criterion of successful organ- 
ization and administration is the 
development of professional and 
patient relationships which result 
in maximum benefit and service to 
all.” 

All the material has obviously 
been carefully checked for adapta- 
bility to day-to-day operation in 
individual situations. It will be 
welcomed as a well-defined guide 
for organizing a new occupational 
therapy department or for evalu- 
ating one already set up 


Report on chronic illness 


SOMETHING CAN Be DONE AsBouT 
Curonic ILLNESS. Published jointly 
by the Commission on Chronic IIl- 
ness and the Public Affairs Com- 
mittee, 22 East 38th Street, New 
York 16, New York. 1951. 32p. $.25 
single copy, bulk rates for larger 
quantities 
Member hospitals of the Ameri- 

can Hospital Association have re- 

ceived a copy of this pamphlet in a 

general This note will 

serve to remind the reader that the 


mailing. 


report is available in his hospital 
and is worthy of study. 


MARCH 1952, VOL. 26 


The Commission on Chronic Il- 
ness, With the American Hospital 
Association as one of the four 

ng associations, has issued 
this pamphlet through the Public 


Affairs 


educational 


Committee, a nonprofit 
organization, to ac- 
quaint ‘the’ individual citizen 
with the present outlook for the 
care of chronic illness and a pos- 
for dealing with the 
Public Health Serv- 


ice also cooperated in the prepara- 


sible program 


problem. The 


tion of the report 

The chairman of the commis- 
sion, Dr. Leonard W. Mayo, states 
in the introduction that the “solu- 
tion 1s dependent not only on the 
professions, but on the community 
leadership that in this country is 
responsible for producing such 
medical care facilities as hospitals, 
diagnostic centers, and home care 
programs.” For this reason hospital 
administrators who face this prob- 
lem daily can do well to call the 
community’s attention to the sug- 
gestions offered in this pamphlet 


There is an encouraging note 
throughout to modify the 


hopeless attitude and to stimulate 


usual 


prevention of chronic disease. Re- 
habilitation services for those al- 
ready victims of disabling illnesses 
are described and their advantages, 
both 
outlined 


economical and social, are 


An even more 
still undeveloped phase is the es- 
tablishment of means of prevent- 
from 


important and 


ing these diseases arising 
The use of multiphasic testing as a 
method of early detection is pre- 
cons 


sented with the pros and 


Pecommendations for organizing 


central, special services for the 
chronically ill within the commun- 
ity which involves the cooperation 
of health and social agencies con- 
cludes the text. Additional help 
can be obtained from the commis- 
sion office at 535 N. Dearborn 
Street, Chicago 11. A check list for 
the interested citizen and a se- 
lected bibliography are appended 


Local health care 


GENERAL Mepicat CARE PROGRAMS IN 
Loca HEALTH DEPARTMENTS. A 
report to the Subcommittee or 


Medical Care, Committee on Ad 
ministrative Practice of the Amer 

can Public Health Associatior 
Milton Terris, M.D., and Nathan A 
Kramer. New York, American Pub 
lic Health Associatior 1951. 129p 


$.50 
The two authors of this report 
have compiled factual information 
on the scope of the medical care 
program offered by the local 
health departments in 40 commun 
ities throughout the country. There 
are program descriptions for each 
local health unit under these top 
Total 


eligible population, origin and de- 


ical headings population 
velopment, services and personnel 
volume of services, costs, and ad- 
ministration 

In the first part of the book the 
been sum- 


assembled data has 


marized in tabular and text for: 
and the authors have pulled out 
the significant findings to show an 
over-all picture. The types of serv 
ices provided in general medical 
care programs include physician's 
services in home, office or clint 
hospital care, laboratory services 
drugs and appliances. The extent 
to which these services are pro 
vided in the different localities 1 
shown in a table, as is also the vol- 
ume of services provided in gen- 
eral hospitals administered by 
local health departments 

After the summaries, the authors 
present their observations in sup- 
port of the thesis first printed in 
the American Journal of Public 
Health for March 1951, that “as 
new programs of public medical 
care are developed, their ad:nini 
tration can logically be entrusted 
to the local health department. The 
well organized and adequately 
staffed local health department i 
fitted for this task 
strong combination of medical and 


because of its 


organizational skills, its accustomed 
responsibility for a public trust 
emphasis on promotion of health 
and prevention of disease, and it 
understanding of the organization 
al elements required to achieve a 
high quality of care.” 

Hospital personne! will be inter- 
ested in this study of the enlarging 
responsibilities of the local health 
department. 
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Thus, when the truck-ambulances 


PURCHASING are needed in an emergency they 


will dispatched to the city’s 


public safety department, where 
t 


each will be supplied with stretch- 
ers and sent to the disaster area 
The institute has pointed out 
4 that there are an estimated 40,000 
Two developments contribute to Soexictdaered — 
trucks operated by laundries with- 
in the United States. This vast fleet 
could perform a vital service in 
ee the national civil defense program 
the civil defense program for these reason 
1. Laundry trucks are enclosed 
clean, and are easily equipped with 
stretchers 
their communities with these de- 2. Laundry drivers know their 
cities block by block and house by 


velopments 
house and could operate thei: 


90 seconds and The American Institute of Laun- 
canva tretcne! dering, Joliet 1} using an idea 


developed by the International fusion should they be pressed into 


trucks efficiently and without con- 


tacked three 
formulated by rive Harvester Company, equipped its 
pro vighly fleet of 20 truck at a cost of $35 


ambulance service 

3. Laundry trucks could trans- 
each, for quick conversion § into port medical supplies, food and 
are focal point ambulances. Each “ambulance” has water to disaster victims. Conver- 
education and plan a six-litter capacity. The institute sion equipment, carried with the 
ast leis eiso had its drivers take a civil trucks at all times, would not re- 
duce delivery. cargo space 


It should be understood that fleet 
owners would not be expected to 


quaint themselve defense course in fir 


buy stretchers. Their expenditures 

would go solely for the stretche: 

holding equipment 

The specifications provide for the 

STANCHIONS along side (picture at left) use of stretchers either 76 inches 
fold in, out of the way, so as not to inter or 90 inches in length, whichever 
fere with regular laundry delivery. Below 

mig be issue : ‘mergency 
ACP tea gop Ana night be issued in an emergenc 
and into special fastenings in roof. Lit from 
ters hang on sturdy hooks along side of the storage point, field hospital, o1 
truck. In 1'/2-3 minutes (below, right), truck 
is converted to a six-stretcher ambulance. 


a civil defense centralized 


other designated source. The con- 
version equipment can be made 
and installed by any local body 
builder. Cost of the work on such 
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PRE-c. 


ADHESIVE PLASTER 


1 -Sticks Easily and Well 
2 -Causes Little or No Irritation 
3-Does Not Slip or Creep 


Fatty acid salts in the 


and zinc caprylate— 
reduce skin maceration and slimy deposit and retard 
the growth of bacteria and fungi. Write for results 
_ |, of clinical tests. 


as | Because = mass—zinc propionate 


Prove it to Yourself- 


Write for a FREE spool of Pro-Cap. If you are irri- 
tated easily by plaster, make a side-by-side patch 
test on your forearm using Seamless Pro-Cap and 
any other adhesive plaster. Leave tape on 48 hours 
—see the difference! Prove to yourself that Seamless 
Pro-Cap causes little or no skin irritation. 


, FINEST QUALITY SINCE 1877 
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SPECIFICALLY designed for civil defense 
constructed of 
and heavy canvas. The tap 
ered legs and the locking device make it 
a simple matter to stack the stretchers in 
conserving valuable space. 


activities the stretcher is 


steel tubing 


tiers thereby 


ve run between $30 and $35 


American Hospital Supply 
ration has designed a simple 


tretcher pecifically for civilian 
lefense use. It i 
but} 


of development 


not presently on 
still in the stages 
The stretcher is constructed like 


lar Army cot with canvas 
tubing. For the purpose 


the stretchers on tiers, 


PURCHASING 


Scrap metal roundup 


THE DRIVE FOR scrap metal is be- 
mtinued and in fact intensi- 
me conception of the need 
recognized when it is real- 
iron and steel scrap re- 
nts during 1952 are esti- 

mated at 30 to 40 million tons 
Coppel almost 


scrap supply is 


0,000 ton a quarter short of 
and another 100 


‘ 


million 
aluminum per quarter Is 
nent of production for 
and aluminum is proceeding 
provement in the situation 
| sometime in the future 
outlook for copper produc- 
not so bright, since lack of 
ning facilities to produce the ore 
bottlenecks, 
and development of such facilities 


one of the major 
is very slow 
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the hollow steel legs of the cot 
are tapered and notched so that the 
legs of one cot may fit easily onto 
the hollow steel tubes or legs of the 
Wing 


cot beneath. (See picture) 


While it may 
ties of scrap available around 


seem that quanti- 
hospitals are infinitesimal in com- 
will all 


assist to maintain production, and 


parison to total needs, it 


along with other 


will benefit 


hospitals, 
groups, 
Perhaps someone in every hos- 


con- 


sumer 


pital could dig up material of value 
by surveying old closets and stor- 


age facilities 


Purchasing institute 


Purchasing personnel from the 
Middle Atlantic area will be inter- 
ested to know that plans are well 
under way for the Institute on Hos- 


nuts are used to hold the stretchers 
securely in they are 
tacked in tiers. Curved steel bars 
at the head foot of 


stretcher act as floor rests 


place once 


and each 


pital Purchasing, which will be 
conducted in Atlantic City during 
the two-day period, May 19 and 20, 
which 


Middle 


immediately precedes the 
Atlantic Hospital Assem- 
bly. All sessions will be at the 
Chalfonte-Haddon Hall. John W 
Kauffman, Princeton, N. J., has 
been named chairman of the pro- 


gram planning committee 


Corner-locks for beds 


Much more interest than was ex- 
pected is being shown in the new- 
ly-developed corner-lock which 
allows interchangeability of 
These 


themselves to 


parts 
beds corner- 
lend 

used 


of hospital 
locks do not 
and in 


installation on beds, 


fact under present circumstances 
and material shortages, it may be 
that they are unavailable. They are 
being supplied on orders for feder- 
al procurement, however, and it is 
hoped that eventually they will be 
in common use. 
Unfortunately, 
scribing this 
available, except in the form of the 
printed federal specification which 


literature de- 
development is not 
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“¢,.. helping to keep 


the business cycle 


on an even keel... 


HARRY B, HIGGINS 


P burgh Plate Glass Company 


“The employees of Pittsburgh Plate Glass Company since 1946, have purchased $9,488,510 
in United States Savings Bonds through the Payroll Savings Plan. This accumulation of 
assets will be of inestimable value in helping to keep the business cycle on an even keel 


by maintaining purchasing power for the future.” 


Payroll Savings—the plan that protects—pays the employer 
triple benetits 
@ it makes a 


with a definite plan for personal security. 


good ¢ mplovee a better one—a serious saver 


@ as enrollment on the plan goes to 00%, TO" employee 
participation productivity increases. absenteeism de- 
creases and accident records go down. 

@ and as Mr. Higeins points out, the systematic purchase 
of Defense Bonds through the Payroll Savings Plan is 
building a tremendous reserve of purchasing power. 

Let's point up the third employer benefit with a few figures: 

@ On September 30. 1951, individuals held Series E Bonds 
totaling $34.6 Billion—more than $4.6 greater than on 
\-J Day 

® During the five calendar years (1946-1950) Defense 


Bonds sales provided: 


—Cash to retire $3 Billion A-D Savings Bonds (matur 


ing Series). 


—Cash to meet $24 Billion redemptions of EF and G 


Bonds. 


86 Billion (after providing « ash for the payments enu 
merated above) that the U.S. Treasury could use to pay 


off bank-held debt 


And the figures are getting better every day—between 
January i. 1951 and November 1. 1951. 1.200.000 em 


ployed men and women joined the Payroll Savings Plan 


If the employee participation on your Payroll Savings 
Plan is less than 60‘, , phone, wire or write to Savings 
Bond Division, U.S. Treasury Department, Suite 700 
Washington Building. Washington, D.C. Your State 
Director will be glad to show you how you can partici 


pate in the triple benefits of the Payroll Savings Plan 
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nd itself to ordinary us¢ 


technical and making 
ied drawing 
ason a copy of the 


desired it 


uperintendent 


may be 
from the 

iment Uy. Ss 

Washington 25, D 
\A-E-521, dated 


Government 
Ottice 
amber 


195] 


X-ray equipment production 


the critical hortages 


military and industrial 


x-ray equipment, the 


been able to increase 


capacity by various 
the 
ion of Civilian 

of the Public 


ha secured 


and assistance 
Health 
Health 


additional 


with 


of materials 

As a result, the backlog of orde1 
been reduced in recent month 
ough still not to the extent that 


liotment 


times are noticeably 


Purchasing file 


9th edition of the Hospital 
iy File ha 


qaoubt is in 


been published 
the libraries of 
by now. Thi 


ing officer ha 


must” 
been 
expanding and improv- 
as first published in 

e can one find a 
manufacturers of 

ipphes and equipment, 
lassified list of 


ind useful 


products 
ial feature of the publi- 
article on simplitica- 
tandardization, written 
nan of the American 
ociation’s Committe 
ing Simplification and 
ation on this occasion 
with W. E. Braith- 
Industry 


S. Department of 


Jol rn" 


Office of and 


and valuable 


pecially useful a 
rial by the hist of 
standard 


ich it 


with all the 


and simpli- 
This 
others 


contains 
ibhication a valuable 
and 
should be made 


to 


H.P.F 


Ing agents as 


frequent 


an aid 
quality control and economy of op- 
L.P.G 


eration 
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Current price trends 


slightly 
1952 
were lower by 
the 


HAVE declined 
the first 


and on February 5 


we 


during part of 


than for 
1951 


Exceptions to the 


3.5 per cent corres- 
ponding date in 
downward 
pattern are fuel and lighting ma- 
terials and metals and metal 
The 
weekly 


pro- 
Sta- 
numbers of 
that 
metals were up 1 per cent during 
1952 and 2.1 
Fuel 
are up 
the 


ducts Bureau of Labor 


tistics index 


wholesale prices indicate 
the first five weeks of 
the 


materials 


per cent for year. and 


lighting almost 
the 


1.9 per cent 


same amount fo! yeal 


The prices of farm products are 


TABLE 1—WEEKLY 


Feb Jan Jan 


6 U 8 
1951 1952 1952 


This weenly 
sale price index 


down considerably. They have 


fallen 2.4 per cent since January 
1 and 5.6 per cent in a one-year 
period. All foods and textile prod- 
ucts also have dropped more than 
1.5 per cent since the beginning of 
this year 

Whether or not building mate- 
rials will continue to drop in price 
is €a Major question. Authorities ex- 
pect lower prices for some build- 
ing materials in the coming 
months. On the other hand, if steel 
wages go up as a result of pres- 
ent labor-management negotia- 
tions, steel prices can be expected 
to rise and force up the prices of 
related commodities 


INDEX NUMBERS 


% of Change 

Jan Jan Jan Feb 2-46-51 1-19-52 
1§ 2 29 5 to to 

1952 1952 1952 1952 2-5-52  2-5-52 

; 7-9 763 <2 . oR 

2.4 


wholesale price index is designed as a week/y counterpart of the monthly whole 
it is based on a sample of about one-eighth of the commodities in the com- 


prehensive sample and therefore should be regarded as on indicator of price trends rather than 


es oa final completion 


Source: Bureou of Labor Statistics 


The monthly index should be used for fuller coverage 





TABLE 2—MONTHLY INDEX NUMBERS 


f Wholesale Pr 


Dec Dec 
1941 1943 


red 
VasiINg power of the dollar. §$ 


*Figures not available af press time 
Source: Bureau of Lobor Stofistics 


Dec Dec 
1947 1949 
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-/? IN 
ME PYODERMAS 


The threat of local allergic reactions, so fre- 
quently a limiting factor in topical antibiotic therapy, need 
hardly be feared with Bacitracin Ointment. Bacitracin is 
virtually non-allergenic; hence it can be used for the pro- 
longed periods required for the eradication of many pyo- 
dermas. 


Bacitracin is effective against a broad spectrum of gram- 


positive organisms, including pathogens frequently found 


resistant to penicillin. An added advantage is that to date 
no bacitracinase has been encountered. 

Presenting 500 units of bacitracin per gram of oleaginous 
base, Bacitracin Ointment has found valuable use in cuta- 
neous application against impetigo contagiosa, ecthyma, 
infectious .eczematoid dermatitis, and other cutaneous in- 
fections. 

Bacitracin Ointment-C.S.C. is supplied in 42 and 1 ounce 


tubes, and in 4 ounce tubes for hospital use. 


CSC Flamacultcats 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION «+ 17 EAST 42ND STREET, NEW YORK 17 


(ouncit ow Fy 


OwARMALY 


CHE migiay 








Jamestown (N.D.) College and di- Johns Hopkins Hospital and as an 
rector of nurses at Jamestown instructor in the medical school 
Hospital. While in North Dakota there. Since 1935 he has been asso- 
he was first vice president of the ciated with the Hudson County 
Central Valley District Nurses As- uberculosi Hospital, Secaucus 
ociation, a member of » board a consultant in tuber- 
of directors of } 1uUrses losis at Allenwood (N. J.) Sana- 
ident of the ociation and a ember of the oriun Fitkin Hospital, Neptune 
in 1948 Governor's Committee on Civilian Township, N. . Monmouth Me- 
American Defense in North Dakota. She morial Hospital, Long Branch, N 
f J.; North Hudson Hospital, Wee- 
ociation’ tne tate nurses association and hawken, N. J., and St. Francis Hos- 
in 1949 and the North Dakota State League of ital in Jersey City 
ing Education l Potter became medical di- 
the S Pollak Ho pital 


He served a erved on various committees o 


B 
He will continue 


JOSEPH A. WILLIAMSON has beer 
appointed administrator of the 
Hunterdon Medical Center, Flem- 
ington, N. J. The e GOLDEN 
hospital now 1s ti ve dit r of the Medical 


inder construc- Jerse’ ‘ity, retired on 


bee n 
Ho 


tion 
embet 


A graduate of Mi rold is a life member of 
Columbia Uni- he American Hospital Association 
versity’s course \, ~ ee and a fellow of the American Col- 
n hospital ad- ; lege of Hospital Administrators 
executive ministration He served a ecretary of the New 
lahoma State Mi Williamson Jersey Ho pital Association fror 
former! served his ad- 7 for 19 years he 


ocla- 


ministrative res- 
an idency at the MR. WILLIAMSON 
appointed Presbyter- 
the ian Hospital in New York C 


his current appointn 


EVELYN MILLIS, R.N., has suc- 
. d KENNETH E. BROOKS as ad- 
assistant admunistratol! tn . 

! i 1e Hay 


rved as exec Sharon (Pa.) General He ‘ 


swood Hos- 
Maysville, Ky 
Oklahoma i 
rt ince Mas. RuTH KIMBALL has suc- rator and di t 
i time as a ceeded Mas. JANE E. WRIEDEN as Gnaden Hue 
kogee (Okla. ) administrator of — the Salvatior tal, Lehighton 
Army Door of Hope Home and Mr. Brooks has set é 
Hospital, Jersey City ‘ int administrator of Westlake Hos- 
Major Kimball rmerl \ S pital, Melrose } Il] and ad- 
uperintendent of the sooth Me ministrator of Kane Pa.) Com- 
morial Hospital, Pittsburgh. She munity Hospital 
received her master’s degree in so- M Millis and Mr. Brooks are 
cial work from Western Reserve personal members of the American 
University Ho pita Association Mi Brooks 
Major Wrieden has been trans- also a nominee of the American 
ferred to the Booth Memorial Ho College of Hospital Ad: inistrators 
pital Cleveland, Ohio 


MILTON B. SHROYER has been ap- 
Dr. BENJAMIN P. POTTER ha pointed administrator of the Me- 

fon ucceeded Dr. FREDERIC J. QUIGLEY morial Hospital, Easton, Md 
ation at Bis} »C ‘ i super ntendent of the B. S. Pol- ! Shrover formerly Was as- 
al Hospital, nahi ak Hospital r Chest Diseases, sistant administrator in the Knox- 
Mrs. IRMA ROBERTS ! City, N. « ville, Ten: ffi of the United 
Potter, a gtadu the } Yorkers of America Wel- 
School Tubercul fare an ment Fund. Prior to 


inistrator of the 
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.. Your Glove Sorting 
Is Now Quicker 
and Easier 





nd “4 
ppeciky 


pacify 


Spuify 


7-1/2 —size is 


7-1/2 7-1/2 7-1/2 7-1/2 7-1/2 
printed in a row clear across the cuff of the glove. 


Sticks out of any pile of gloves—highly visible. 
And gloves pulled from the pile for pairing bring 
other size markings into view. 


“Plt 


Rollprufs 
TM of TPRCo 
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No Color Code to Memorize 


| Gloves 


and labor cost. 


| PLONE) ae | 


| PIONEER 


_———E 


rica 


NT 


It’s quick, it’s easy—it saves time 
No color code 
reason to specify PIONEER gloves. 


to memorize. It’s a strong 


No extra charge for this new feature on Rollprufs 


and other styles of Pioneer surgical gloves. 


EER atten Compan 


117 








also served a 


Oak Ridge 


SMITH, admini 
Ark.) Hospital for the 
as resigned to ac- 


of administrator 


County Memorial 


icana, Texa 


} 
ivarro ho pital 


BAUM ha 
he position of assistant 
Children Hospital 


been pro 


la been busine 
1948 


manage 


hospital since 
ly wa office 
Hospital Service 


if Western New York 


Corpora- 


Dr. JAMES P. Dixon JR. has been 

appointed commissioner of health 

Philadelphia. He formerly held a 
lar position in Denver 

Dr. Dixon's 

| gement include 


yscopal Hospital, 


experience in ho 
ervice 
Phila 
ilso has been medical 
the Denver General 
ember of the American 
\ ociatior and the 


ollege of Ho pital Ad 


CAR WEI 
a i executive 
h Hospital, Philadelphia 
4 Jewish Ho 
Weissman was executive 
if Sydenham Hospital 
City. He also has been 
rector of Jewish Hos- 
woklyn. He is a member 


can Hospital Associa 


SSMAN has re 
director of 
oming to 


J. WEAVER has been 


idministrator of the 


Punxsutawney 


H. BEAMER-MAXWELI 

succeeded Dr. I. C ) 
it Eastern State Hospital 
burg, Va 


FAST as clinical 


Maxwell has been a mem- 
the Eastern State Hospital 

10 years. She will con- 
as director of the Tidewater 


Guidance Clinic in 


EVELYN HEATH has resigned a 
administrator of Northampton-Ac- 
comack Memorial Hospital in Na 
awadox, Va. She now is working 
with the Bureau of Hospital Sur- 
nd Construction, State De 
partment of Health, Richmond, Va 
Miss Heath has served a 
tant administrator and superinten- 
dent of nurses at Burrus Memorial 
Hospital, High Point, N. C 
uperintendent of Columbus 
ty Hospital, Whiteville, N.C 
She is a member of the Ameri- 
can Hospital Association and trea- 
urer of the Virginia Hospital As- 


ociation 


and as 


Coun- 


DONALD A. HERON has been ap- 
pointed business manager and as- 
sistant administrator of the Holzer 
Hospital, Gallipolis, Ohio 

Mr. Heron formerly was comp- 
troller at Springfield (Ohio) City 
Hospital and before that he was at 
Montefiore Hospital, Pittsburgh 

He is a personal member of the 
American Hospital Association 


MARGARET WILSON ha 
a superintendent of the Jersey 
Shore (Pa.) Hospital 


resigned 


rrr r rr rrr rrr rrr errr rrr rrr rer 


INSTITUTES 


Miss Wilson had been at the hos- 
pital for nine years and for a time 
technician there 
She is a member of the Pennsyl- 
vania Hospital Association 


was laboratory 


Co... EMERY E. ALLING has suc- 
Bric. GEN. MAXWELL G 
KEELER aS COMmManding general of 
Madigan Army Hospital, Tacoma, 
Wash. General Keeler retired in 
November 


Colonel Alling recently returned 


ceeded 


from an assignment as commander 
of the 98th General Hospital Mu- 
nich, Germany 


RICHARD G. SCHREIBER has been 
appointed superintendent of the 
Edgewater Hospital, Chicago 

Mr. Schreiber, a member of the 
American Hospital Association, 
formerly was assistant director of 
Michael Reese Hospital 
He succeeds Dr. S. S 
Edgewater Hospital 


Chicago 
ROoTH at 


EARL BouRGAIZE has resigned as 
administrator of the Bound Brook 
(N.J.) Hospital to accept a posi- 
tion at the Veterans Admunistra- 
tion Hospital, -Lyons, N. J 

Mr. Bourgaize formerly was as- 
sistant administrator of the Tem- 
ple University Hospital, Philadel- 
phia 


NORMA BARDEN has resigned as 
superintendent of the new Muncy 
(Pa.) Valley Hospital. 

Miss Barden is a graduate of the 
course in hospital administration 
at Northwestern University and 
served her residency at Philadel- 
phia General Hospital. She is a 
member of the American Hospital 
Association 


The Veterans Administration re- 
cently announced several personnel 
changes. 

WILLIAM M. STRANGE now Is as- 
sistant manager of the Veterans 
Administration Hospital, Omaha. 
He succeeds KENNETH S. COVEY, 
who has been transferred to the Air 
Force Material Office, Wright-Pat- 
terson Field, Dayton, Ohio. 

Mr. Strange formerly was assist- 
ant manager of the veterans hospi- 
tal at Altoona, Pa. 

Dr. JOHN B. MCHUGH, now man- 
ager of the 162-bed Veterans Ad- 
ministration Hospital, Minot, N. D., 
will become manager of the 498-bed 
veterans hospital at Kansas City, 
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has exceny 
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for more details 
about this proven system 
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es 
.~ ye - 
wa: 


ak nd 


fk 


perforiry 


Mr. 


Jom C. 


OSWEGO HOSPITAL 


Osweoco, New Yorn 


O'Day, Regi 


Mealpack Corporation 
Lafayette Road 
Jamesville, New York 


Dear Mr. O'Day: 


Your inquiry conceming 


onal Representative 


our experiences with the Mealpack System of 


food service is timely because we have used this method for about a 
year - a good period to review. 


In spite of intensive investigation and study beforehand, we felt 
like "pioneers" when Mealpack was installed when we enlarged to 125 


beds. 


Today I am pleased to say that Mealpack's performance has 


exceeded our fondest expectations. 





Compared to our former service, 
“cold food" complaint is the most striking contribution of Mealpack 
to our daily administration of the hospital. 
a very economical centralized dietary service without a worry as to 
the temperature and palatability of each patient's meal. 
we now have no concern about interrupted or delayed trays, which 


the 


virtual elimination of the old 
We are able to operate 


In fact, 


formerly proved a source of irritation to the patient, nursing 


staff, and dietary department. 


Mealpack is a most important factor 


in promoting good public and personnel relationships at Oswego 
Hospital. 


Also, central service permits our dietitian to supervise all trays 


which ensures correct and uniform service for every patient. 


The 


reduced food scrapping and well-cleaned dishes returning from our 
floors tell their om story of the patient's enjoyment and benefits. 


All of us at Oswego Hospital also appreciate the fine cooperation 
and service which you and your company have given us from the outset. 
It is a pleasure to recommend Mealpack and the fine service which 


goes with it. 


Your Company is welcome to use this letter, if de- 


sired, wherever our experience may help other hospitals. 


s 


r 


« 
Minece , 


why aaa mye 
” 


Mealpack Infra-Red Dish Heater 
uniformly pre-heats and ster- 
ilizes each Pyrex dish before 
it is placed in container, 
ready for packing. Motor- 
driven turntable delivers heated 
dishes at rates adjustable from 
200 to 480 per hour 


Yr 
DD 


Amdmican HOERITAL Ape St iabi on 


— 


0 


f +p" 


Mealpack Container, heart of the 
MEALPACK SystTeEM. Patented 
design and construction of this 
stainless steel unit provides a 
self-forming vacuum which 
holds original cooking heat, 
moisture, and flavor, 
hours after preparation. 


aroma, 


Councn Gr Cenrpar New vows 


Sincerely CE ee 


Paul P. 
Director 


Ae 


HOSPITAL ASSOCIATION OF NEw Youn STaTE 


Oseeco Community Crest, tne 


meenosen.e’ ‘ae Spams snake COLLEGE oF Sunatone 


“te Se 

: =f, 

“sti ote ¢ 
ois ie tie S vr Far vn 


Mealpack Tray Cart is a “port 
able floor pantry.’’ Loaded 
with individual, vacuum- 
sealed meals, it’s easily rolled 
to rooms and wards. Soups, 
beverages, ice cream, 
dispensed at serving point. 
Tray cart requires no heat. 


etc., are 


A SUBSIDIARY OF AMERICAN HOSPITAL SUPPLY CORPORATION 
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Here is what happens in your hospital when 


you Standardize on the Standby Model... 


DOCTORS AND NURSES ti: 


ead the | 


STAFF CHIEFS 


ad the 
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they 
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Where blood 
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I. CARTER, who retired January 31 

LOWELL C. LIKE, manager of the 
Fort Bayard, N. M., Veterans Ad- 
ministration Hospital, has been ap- 
pointed manager of the veterans 
hospital at Walla Walla, Wash. He 
is succeeded at the Fort Bayard 
hospital by EUGENE K. RICKER, as- 
sistant manager of the Little Rock 
Ark., Veterans Administration 
Hospital 

Mr. Like began working with 
the Veterans Administration in 
1931 voucher clerk and ha 
held other positions at various Vet- 
erans Administration offices. He 
served as executive officer and as- 
sistant manager of the Veterans 
Administration Center, Cheyenne 
Wyo., from April 1947 to October 
1948 

Mr. Ricker has served as assist- 
ant manager of the Veterans Ad- 
ministration Hospital at Fort Ben- 
jamin Harrison, Ind., and has 
worked at many Veterans Admin- 
installations in 


a>a 


istration various 


capacities 


FREDERICK C. SAGE ad- 
ministrative assistant at Methodist 
Hospital of Southern California, 
Los Angeles 

Mr. Sage for- 
merly was ad- 
ministrator of 
the Concord 
(Calif.) Com- 
munity Hospi 
tal. He com- 
pleted the hospi- 
tal adminis- 
tration course 
at Columbia 
University and 
served his resi- 
dency at Stanford University Hos- 
San Francisco 


now 15 


MR. SAGE 


pitals, 


Correction 


In the December: of Hos- 
PITALS, it was reported that Emil 
O. Stahlhut, administrator of Jack- 
son County Public Hospital, Ma- 
quoketa, Iowa, had succeeded Wal- 
lace E. Brotherton as administrator 
of Decatur County Hospital, Leon 
Iowa. This report was an error and 
the editors regret that it occurred 


issue 


Deaths 





ALFRED E. HENRY, administrator 
of St. Luke’s Hospital, Fargo, N 
D., died January 19 in Mexico City 

Mr. Henry was a member of the 
American Hospital Association 
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; C 
streptokinase-streptodornase Yederle 


Surgical suppuration produces prolonged convalescence, with 
frequent removal of pus-laden dressings. In many instances, both may 
be avoided by the use of a new and revolutionary method of nonsurgical 
debridement. By means of it, fibrin and desoxyribonucleoprotein 
are dissolved. The latter prevents healing in many types of 


infection, especially where there has been extensive necrosis. 


VARIDASE is a new physiological curette for 
topical use in deep and superficial suppurations 


It is indicated for... 


Vial of streptokinase 100 000 units and 
Hemothorax 


streptodornase 25.000 units 
Empyema quefy purulent or fibr s deposits whet —_ 
f postpneumonic, pyog tuber s orig ! A aN’ S 
permit mplete remova S the re ting se ¢ , . 
— 


Chronic Suppurations 
stimulate growth of healthy t 


Maintain the hospital pharmacy stocks of VARIDASE ! 


LEDERLE LABORATORIES DIVISION 
AMERICAN (ganamid COMPANY 


30 ROCKEFELLER PLAZA e NEW YORK 20, N.Y 


* ¢ 
amid Company 


—_ 
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NDRY MANAGEMENT 


Work simplification in the 


laundry for smoother jobs 


JOHN W. STOKES 


nape 
im da) 

effective 
ivs of per 


The return 


essentially 
f 


ir cientih 


These m 


( 


vnthe 


The three 


the present 
iking them down 


otions or ele 


application 
ne and mo- 
mplify, eliminate 
elements and put 


a new and im- 


After the new 
been tried out and 
simpler, n 

more economl 


tandard pri 


TIME STUDY 


Whatever its na- 
plified to mie ¢ 
methods 
Is compe 
lOOK for 
of motion and time 


‘nable 


rver to do 

urate job 

The equipment requit 
a time study consists of 
device and certain auxiliary equip- 
nent, Usually a stop watch and 
observation board are 
necessary for time 
simplest forn 

A decimal minute stop watch is 
used in which the dial is divided 
into 100 equal spaces, The “hours 
instead of running from one to 12 
as In an ordinary watch, run fron 
one to 10 (10 being designated by 
zero). The large hand of the watch 
makes one complete revolution pet 
minute. so that each dial division 
represents 0.01 minutes. The small 
dial is divided into 30 spaces each 
of which represents one minute, 
the small hand making one com- 
plete revolution s0 minutes 

The watch is started or stopped 
by pressing the slide on the side 
By pressing the winding stem, the 
hand will return to zero, but will 
start immediately upon the stem 
Thus it 


to time each operatior 


being released Is possible 
separate ly 
by using the stem, but it is safer 


practice to allow tl 


and bette: 1e 
watch to run continuously during 
an operation and note the readings 
on the observation sheet, subtract- 
ing from the previous 
secure elapsed time 
For the purpose of illus 
sample observation sheet us 
aking a time study of a 
Ironing operation is shown on the 
re are spaces 


;s elements 


recording the times 


tual time taken on 


orded in the lower spaces oppo- 
te each element and the elapsed 
ne computed later by subtractior 


id entered above. In this example 
») observations were taken. At the 
ght are columns for the minimun 
time, the average time and the se- 
number of 


lected time and the 


times the particular element oc- 
curs In a cycle 
Given a few minute practice 
almost anyone can learn how to use 
a stop watch. In a short time it 
possible to learn to note the elapsed 
lements and to 
record them while keeping the en- 


tire operation under observation 


CHIEF DIFFICULTIES 


The chief technical difficulties, 
which require some training and 
experience to master, are 

1. Breaking down the elements 
broken 
down into elements, or groups of 


Each 


should be as short as can be ac- 


The operation must be 


related motions element 
curately timed (less than .02 min- 
utes is difficult to measure with a 
Manual time should 
be separated from machine time 
Elements that are “constant” (re- 


gardless of the size and shape of 


stop watch) 


the articles being handled) should 
be distinguished from “variable 
elements (those that vary with the 
size and shape) 

2. Selecting representative time 
The selected time is generally the 
arithmetical mean or average of 
the various elapsed times. This is 
the method illustrated 

There are other ways of arriv- 
ing at the selected time such as the 
method. Under this pro- 


cedure the number appearing most 


‘modal’ 


frequently is taken as the selected 
time. In the sample time study, .06 
occurs five times in the elapsed 
times of the first element (top row 
of figures); .07 occurs three times 
08 four times, and .09 three times 
In this case, .06 would be taken as 
the selected time 

Rating is 


that process of comparing the per- 


3. Rating the operator 
formance of the operator unde: 


observation with the observer's 


own concept of normal perfor- 
mance. This is where the judgment 
of the observer enters in, and there 

no way of establishing a time 
without that element of 


In the illustration with 


study 
judgment 
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In modernized laundry 
of James Lawrence Ker- 
nan Hospital, work is 
quickly washed sterile- 
clean in these two 
CASCADE Washers. Ex- 
cess water is then rap- 
idly and gently removed 
in Extractor at far 
right. 


Linens are beautifully 
ironed on RETRON Flat- 
work lroner (right). Work 
not to be ironed is 
quickly fluff-dried in 
ZONE-AIR Tumbler (left). 


One operator neatly 
irons nurses’ uniforms 
and other garments on 
this push - button - oper- 
ated Press Unit. 
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hospital 
found 
the remedy 


With the many matters that each day cross the 
desk ot a hospital administrator, the problem 
ot Laundry Overload is sometimes overlooked. 


If lett unchecked, b.O. can drastically impair 


the efficiency of any hospital, large or small. 


Laun dry Overload is the result of added «¢ lean 
linen demands on present, inacequate laundry 
tac lit Cs, due to 

e More rapid turnover of patients, necessi- 
tating more frequent con plete change of linens. 
@ Greater numbe perations performed 
daily, requiring more linens and uniforms. 

e@ More of the hospital personnel now uni 
formed 

@ Increased “out-patient” service, necessitating 


the use of more linens. 


Officials of 85-bed James Lawrence Kernan 
Hospital for Crippled Children, Baltimore, 
Mad found the remedy tor 1.0. when they 

in AMERK AN | inary Advisor. 
After a detailed survey of the Hospital's clean 
linen requirements, he recommended moderni- 
zation of the laundry with equipment that 


would turn out more work faster at lower cost. 


Now L.O. no longer limits the Hospital's 
clean linen supply and management reports 


better quality work, with less floor space used. 


Hospitals all over the world have found that 
AMERICAN-planned laundries reduce costs... 
require fewer operators thorten work hours 
return linens to service fast ---Permi 
smaller linen inventory. 
Keep up with YOUR increased linen needs 
by modernizing your laundry with more pro- 
ductive, economic il to-operate \Mi RICAN 
equipment. WRITE TODAY for the free 


services of an AMERICAN Laundry Advisor. 


Remember... 


Every Department of Your Hospital 
Depends on the Laundry. 


LAUNDRY MACHINERY CO. 


CINCINNATI 12, OHIO 
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A SHIRT IRONING operation is the subject 
of the sample time study (above) for which 
15 observations are recorded. Elements of 


the ironing operation are listed at right. . 
tives, has often been found to in- 


crease production. 

Motion study was originated by 
avoid nervousness or tension on the late Frank Gilbreth and his 
their part. This is encouraged by wife, Dr. Lillian Gilbreth, well- 
a friendly attitude on the part of known today through the book and 
the one making the study movie, “Cheaper by the Dozen.” 

Coupled with motion analysis, The original motion studies of 

time study can be of great aid to brick laying were made by Mr 

the hospital laundry manager in Gubreth in Boston about the turn 

implifying the various tasks and of the century. At first, motion 

procedures, Used alone, it will en- study was carried on separately 

a him to determine and stand- from time study, but in recent 

ardize work loads and costs for years it has been seen that motion 

different operations. It will also and time study supplement each 

t him in scheduling operations other and today they are widely 

to give the standard in advance used in combination 

To this was added an T » study is widely employed 

ercial laundries and other THE GILBRETH PRINCIPLES 

: in establishing standards The Gilbreths developed 17 fun- 

wage incentive plans. Although damental principles of motion 

neentive plans are little known in economy which permit the maxi- 

USES OF TIME STUDY the institutional laundry field, mum amount of production effort 

In making a time study it 1 ’ ere is much that can be done with a minimum of fatigue. To 

portant to arefull - ‘ ‘ this line to increase output attain the greatest economy of mo- 

erator to be timed, usually ar per man-hour. Many commercial tion, the principles should be fol- 
iundries report not only increased lowed as far as practicable 

output through such _ incentive These principles may be applied 

plans, but also greater satisfaction to improve an existing job, and 


the part of the worker and also in setting up new work. Eight 


poe nenced 


be explained i 
idvance. They oul ! consequent lower rates of turnove1 of the most important principles 


aged to operate at a normal Merely setting a standard through having application to laundry work 
Every effort should b rad im tudy, even without incen- are listed here. Each principle 
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! THE PATIENTS | 

REALLY APPRECIATE \ 
THESE SOAPS, 

| MR. JONES! 


Inthe familiar green wrapper —is known 
and enjoyed in millions of homes 
throughout America. Provides abun 
dant lather and meets highest hos 
pital standards for purity. Available in 
4, %, 1 and 2-07. cakes 


mere - 
fy que 


j « ver 908” 
10 


CASHMERE BOUQUET 


The aristocrat of fine toilet soaps. A 
big favorite in private pavilions because 
women like the delicate perfume and 
rich, creamy lather of this long-lasting 
luxury soap. Available in 4, %, 1 and 
1 %4-07. cakes 


YES, WE TRY 
S TO PROVIDE 

THE SOAPS 
THEY PREFER 
_ AT HOME! 


Well-Known C.P.P. Soaps 
Add A “Personal Touch” 
To Hospital Service! 


Hard as you try, it’s difficult to provide a homelike atmos 
phere in a hospital. But there’s one thing you can do that 
patients recognize and appreciate. And that is: give them 
the same soaps they use at home Palinolive or Cashmere 
Bouquet. ‘Thes¢ well-known Colgate Palmolive-Pcet soaps 

so popular at honie—are ideal for hospital use. See your 


Crr representative, or write for price today 


Colgate-Palmolive-Peet Company 


JERSEY CITY 2.N. J e ATLANTA 5. GA 
BERKELEY 10. CALIF 


KANSAS CITY 5, KANS 


ITS FREE! 


Handy Soap Buyin 


rery purb 


. CHICAGO 11. ILL 





COLGATE’S FLOATING SOAP 


ap for Made especially for hospital use. Meets the 


gree seer ia most exacting requirements for purity, mildness 


é purf é 
C.P.P. representative, or write nou _ and economy. 
to our Industrial Department 
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eparats discu 
work within 


and ma 


or fixtures 


least body 


rever possible 


the work with both 
erever possible 
jrop delivery 
ide good condition 
d sight 
Reduce to a minimum the 


of work by either hand 


PROPER WORKING AREA 


!. There is a limited area which 
the employee can use with a nor- 

al expenditure of effort. There is 
i normal working area for the 
ight hand and for the left hand 

eparately, and for both 
working These 
are shown on this page 


working 
hand together 
normal working area for the 
and is determined by draw- 
with asweep of the right 
the working area. The 
extended, with the 

the side of the body 

al position. The normal 
area for the left hand 1 
ned in the same manner 
rea enclosed in the ares rep- 
two- 


zone ino which 


may be done most 


aximum working area for 

is determined by draw- 

are with a sweep of the right 
the working area, with 
nvoted at the right shoul- 
maximum working area 

ft hand is found in the 
way. The area between the 
normal and maximun 

nts the zone in which two- 


handed work cannot be performed 


without causing disturbance ot 
posture and consequent fatigue 
The hands have a normal work 
pace in the vertical plane as well 
as in the horizontal plane. In lo- 
cating materials or equipment, the 
location should be within the nor- 
mal working area. This applies to 
tasks which require a standing po- 
ition at the work place. Such talks 
are common in laundry practice 
2. Materials and tools used on 
the job should be located between 
the normal and the maximum 
working areas. They should be pre- 
placed in holders ot 
they 


positioned, 
containers so that can be 
grasped in a position ready for use 

An illustration in actual laun- 
dry practice is the use of stands for 
cordless irons, one on each side of 
the work area, in the finishing of 
shirts. The two stands, which are 
fitted 
heat the iron while in the stand, 
allow the worker to place the iron 
in the stand on the side where she 


with electrical contacts to 


completes a cycle. Then she can 
take it up again at the beginning of 
the next cycle of the operation 

3. The use of bins or fixtures 
plays an important part in the 
proper arrangement of the work 
place. The effort of the worker can 
be reduced to a minimum by plac- 
ing supplies in such fashion that 
they are easily accessible. In the 
handling of pins, identification tags 
objects in the 


and other small 


laundry there are many _ places 


where bins may be used to advan- 
tage 

4. In laying out a table or work- 
ing area, it is desirable that mo- 
contined to the 


tions should be 


ONE PRINCIPLE of motion economy is to 
arrange work within the proper working area 
How to figure this area for both the horizon 
tal and vertical planes is illustrated below. 


lowest classification with which it 
is possible to perform the work 
properly 
All motions can be divided into 
the following general classifica- 
tions 
Finger motions 
Motions 
wrist 
Motions involving fingers 


involving fingers and 
wrist 
and forearm 

Motions involving fingers, wrist, 
forearm and upper arm 

Motions involving fingers, wrist, 
forearm, upper arm and shoulder 

In other words, arm movements 
should not be used if wrist or fin- 
ger movements will serve as well 
It is also essential that materials 
and tools should be as near as pos- 
sible to the point of use and that 
motions of the hand should be as 
short as the work permits 


WORK WITH BOTH HANDS 


5. In line with this principle, 
laundry work should be arranged 
and the actions of the two hands 
balanced so that both hands start 
and end each motion at the same 
This tends to build up a 
smooth operating rhythm. It is 
much easier to do anything when 
the hands move at the same time, 
especially when both hands do the 


time 


same thing 

Idleness of hands singly cannot 
be eliminated in many cases, but 
idleness of both hands at the same 
time, except when rest is required, 
is undesirable. One hand should 
not have work than the 
other; preferably the hands should 


more 
do the same or similar things at 
the same time if the job permits 
The arms should move in oppo- 
site directions at the same time 
For example, in an application of 
motion economy to shirt finishing, 


NORMAL AND MAXIMUN1 _WwORKING AREAS 


HORICONTAL  PLANe 


VERTICAL PLANE 


MAN imum 
work AREA 
4 
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the operator crosses arms 


and 
shoulders of the 
hands. A quick 


of ur 


yt une 


grasps 


hirt 


weeping motion 


opposite 
with her 
g the 


rossit 


ms turn the ovel 


tul shirt 
6. Wherever possible, the work 


iranged that the fin- 


hould be so % 
ished work mav be disposed of by 


releasing it in the which 


position in 
it is completed and delivering it to 


its Work 


may be chute o1 


destination by gravity 
dropped into a 
moving to dis- 


conveyor without 


pose of it, or it may be dropped as 


the hands are on their way to han- 
lle the next unit of work 

This saves the time necessary to 
the finished work to its des- 
tination, and 
the hands so that they 
begin the next cycle without dis- 
turbing the rhythm. Here is 
other area that presents possibili- 


the 


Carry 
the disposal of it 
frees may 
an- 
ties in hospital laundry opera- 


tions 


POSTURE AND SIGHT 


7. Wherever the laun- 


dry worker should be permitted to 


possible 


vary his o1 position by either 


standing preferred 


itting o1 as 
This enables the employee to rest 
a change of 
Sit- 


long periods 


certain muscles, and 
position improves circulation 
ting or standing fo! 
of time produces more fatigue than 
alternately sitting or standing at 
kinds of 


sitting-standing 


will, In certain laundry 


work a combina- 
tion can be provided 

The the 
hould be so arranged as to be suit- 
the 
laundries 


height of work place 


able for average employee 
Many 
tables with backlegs 


the front so as to bring work closer 


use adjustable 


longer than 
to the operator, thus reducing back 
strain 

The chair 
type and height 
not be 
vide back rests to be used during 
the cycle providing 


should be of the right 
Where chairs can- 
used, some laundries pro- 
a portion of 
change of position, support for the 
back the 
feet lighting and 
tion aids to 
proved productivity 

8. Frequently we find that either 
hand may do nothing-except hold 
the work that the hand 
can work on it. Wherever possible, 
this holding should be eliminated, 
the 


and rest for operator's 


Proper ventila- 


are, of course, im- 


so other 


perhaps by introduction of a 
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holding fixture which would re 
both 


Clamps 


lease hands for more usefu 
work are used for this 


for 
WreeXxX 


purpose in ironing napkin 
ample 

WHAT TO OBSERVE 

Eight asked 


with respect 


questions lay be 
to any job performed 


in the laundry to determine 
the 
economy are observed in the 


1. Is the work arranged to 


principles of motion 


whether 
work 
best 
advantage”? 

2. Are tools and materials pre- 
positioned? 

3. Can bins or 

4. Is the work being performed 
the body 
possible? 

5. Are both 
gether rhythmically? 

6. Can drop delivery be 
ployed? 

7. Are for 
and sight as good as can be 


fixtures be used? 


with least movements 


hands working to- 


conditions posture 
pro- 
vided? 
8. Is work being held by either 
hand? 
For the 
objective is to 


manager, the 
think in 
Apply 


laundry 
learn to 
economy 


terms of motion 


benenting 


personal 


dry n 


t mployee . 
labor turnove! 


and in 
thu 


ice cost 


quality in the laundry 


the hospital itself 


growth and 


the 


3. It will further the 
atistactions of 
r by enabling him to do 


laun- 
iat be 
i constantly better job 


Because there are so man 


ial operations involved, the laun 


iry offers a wealth of opportunity 


for the u notion and time 


ti 


studies i work 


bette! econo! 


and more 


more effective method 


laundry machine 


the igge 


be applied to 
work. By 


procedure 


applying 
hospital laundry 
| 


will add zest and 


agel 


their work and will re 


in making potential 


improvements come t! 


LAUNDRY KR E 


Contamination checks 


How frequently should a hospital make 
residual contamination checks of its laun 
dry service? 

Where 
own laundries, 
trol of personnel and procedures, it 
is not usual for periodic residual 


hospitals operate theu 


and thus, have con- 


contamination tests to be made 


tituted, 


change in 
or if 
supplies and equipment added 
ts should be conducted 


very frequently 


procedure ir new 
are 
however, tes 
every six to 12 months, making sure 


that test 
Such 


maintained 


record are 


control, of course, is not 


work 


done 
Unde: 
sted 


whenever! 


when being 


rcial laundry 


sible 
a comme 


uch circumstance it Is sugge 


that a check be made 


a change of proced ire upply or 


made, or as frequent- 
onth if 
facilities are available in 
pital. See the As 
dry Manual 106-107 for testing 
insti 
Hospital 
the material on 
checks from the 
ue of HOSPITALS 


equipment 
| laboratory 


the ho 


ly as once an 


sociation’s Laun- 
pp 
uction 

are at liberty to use 
contamination 


December 1951 








ds the practical solution 
HERE», GLOVE SORTING! 


Now, with Matex Kwiksort gloves, mis- 
mating is a problem of the past. Glove 
sizes are permanently and indelibly 
marked in figures — that won't wear off, 
rub off, steam off, or fade off. 


In addition to permanent figures, each 
size is further identified by the design 
background; size 7 is a circle, size 7/2 a 
square, size 8 an oval. This design can be 
seen even when the glove is inside out. 


Those hospitals, that have cooperated 
with us in testing Kwiksort gloves, all claim 
that this identification plan speeds glove 
\ sorting and positively eliminates mismating. 


| Your Matex Dealer can soon supply you 
with Matex Kwiksort, smooth or derma- 
tized, or Massillon Latex (brown) Kwiksort. 





MASSILLON, OHIO 
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\ FTER EIGHT YEARS of activity, 
i first on the American Hospital 
Association's Board of Trustees, 
then as its president and then, as a 
council chairman, on the Coordina- 
ting Committee, I had decided to 
crawl into a corner of retirement so 
far as extra-mural activties were 
concerned and, as Sam Foss wrote, 
‘Live in my house by the side of 
the road, where the race of men go 
by 

On telling of this desire to be but 
an “observer” in the future, those 
who produce this periodical asked 
me to send in regularly (darn it!) 
my observations. I have agreed io 
do this each month 

Many will disagree, no doubt, 
with some of these observations. To 
those who do, I say, “Don’t write 
to the editor or to me about it 
Write to your Congressman. O1 
read the editorials instead. They're 
really good at times.” Anway, here 
goes 

x «re 

There is a great deal of talk these 
days “health prevention” 
work—a misnomer if there evet 
was one. We would all be a lot 
healthier if we all had enough to 
eat, and proper shelter and cloth- 
ing. We have mentioned this sev- 
eral times to legislators who think 
compulsory insurance for care by 
doctors and hospitals is the answer 

The health service of a com- 
munity should be measured not by 
how much hospital care it renders 
but by how many people find it un- 
necessary to go to a hospital 


about 


xe 


Remember the poem in the first 
World War, which ran 


‘It’s not the guns or armament, 
Nor the money you can pay 
It's the close cooperation 
That helps to win the day 
‘It’s not the individual 
Nor the Army as a whole 
It's the everlasting teamwork 
Of every blooming soul 

To me, that covers hospital oper- 
ation as well as anything that was 
ever said 

Hospital forces are 
like defense forces. Instead of 
Army, Navy and Air Force, we 
have Trustees, Doctors and Admin- 
istration. None can operate success- 
fully without the othe: 

For that reason, I cannot under- 
stand how a hospital board of trus- 
tees can hope to do its best unless 
representatives of the doctors and 
the administration attend its meet- 
ings. Many boards do not have 
either in attendance. If the admin- 


something 
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vA 


EM pro RE NATA 


(To take as required) 


BY JOHN H. HAYES 


istration and a small executive 


committee of the medical board 


meet with the trustees regularly 
all learn to respect the other's 
viewpoints; logical 
promptly reached and disputes are 


decisions are 


avoided 

Both administration and doctor 
are better off if they do not have a 
vote in such meetings 

xrre 

The best wav to keep an old 
building looking new is to rule 
that there should be no evidence of 
repalrs In it 

By that, I mean the avoiding of 
patchwork. No one should ever be 
able to immediately 
where a wall was replastered in 
replacement tile 


recogniz¢ 
spots; where a 
could not be secured and cement 
or another tile was used. The addi- 
tional expense sometimes involved 
in doing the better job pays off in 
the end 
not good 
when they use a table spoon as a 
trowel 

The 49th coat of paint can look 
pretty awful if it covers an un- 
even, peeled surface. I have seen 
which 


Plumbers generally are 


plasterers, particularly 


enameled steel equipment 
had been chipped and painted so 
often it appeared to be stuccoed 
An acid bath before painting would 
make it look like new 

x** 

When a hospital has union labor 
trouble it’s news; and generally the 
public is on the hospital's side 

The public, however, does not get 
one-half as 
portation workers prevent people 
from getting to their work, or up 
and down in apartment or office 
buildings; or when groups inter- 
fere with the supply of food or fuel 

The attitude seems to be that 
they can interfere with when 


incensed when trans 


This new feature by the superin 
tendent of Lenox Hill Hospital, New 
York City, will appear as a back-of 
the-book column each month in HOS- 
PITALS. 





believe 
torv;: but I 
vou it 
a considerable pe riod we had 
linic patient who required a 
number of frequent tests by 
laboratories. The requests for 
tests always bore her name 
Eliza Sample 
xr 
When we buy coal, I believe we 
like 30 cents a ton 
fund of the 


many communitte oul 


omething 
extra into the pension 
nine In 
traffic fines go into police pension 
funds. Many of the things we buy 
included in the 

to cover costs of pensions 


well that 
rage now 


price an 
social security 
available to our 
worke! but it is not enough if 
to compete for labor and 


Suggestion: Charge each patient 
0 cents per day for the 
fund. None would object to this 
mall charge if they knew its pur- 
pore Some might add a bit in ap- 


pension 


preciation of our service 

Even in a small hospital thi 
probably would cover the cost of a 
worthwhile retirement system, el- 
ther self-administered or through 
the American Hospital Associa- 
tion’s Retirement Plan by the Na- 
tional Health and Welfare Retire- 
Association. (Plug.) 
xere 
a hospital must be a 


ment 


Managing 
pleasant job in 
Otherwise, why 


pite of our gripes 
should oO many 
men, upon quitting hospitals, in 
mediately become ‘Hospital Con- 
ultants” 

Mind you, I have nothing against 
hospital consultants, but I cannot 
understand why they want to take 
on the problems of more than one 


hospital at a time, even though 


they are paid for it 
xe 

Maybe I'm an old fuddy duddy 
but I still think that the old type 


hospital social workers were much 
better than the present type. We 
formerly made social workers out 
of our graduate nurses whom we 
found to be kindly, intelligent and 
I do not think one 


qualities, plus a 


understanding 
acquires these 
knowledge of the various illnesses 
in a college course. Medical social 
work, In my opinion, 1s not an 
exact science. It requires a talent, 
more likely to be found in a fine 
nurse than anywhere else 
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* + FEDERAL, ADMINISTRATIVE - - 


Veterans Administration Official Quits 


Dr. E. H. Cushing has resigned as 
assistant chief medical director of 
the Veterans Administration. He 
was succeeded by Dr. George Mar- 
shall Lyon, who has directed the 
agency's radioisotope research pro- 
pram 

It is reported that Dr. Cushing’s 
resignation came because he felt 
there was a slowing down of the 
veterans agency's program of in- 
interns and resident 
physicians in Veterans Adminis- 
tration hospitals. Dr. Cushing's let- 
ter of resignation said that he and 
Vice Adm. Joel T. Boone, chief 
medical director of the Veterans 
Adminstration, had “irreconcilable 
differences” on veterans 
problems 

Admiral Boone expressed 
prise at Dr. Cushing's resignation 
In a reply to Dr. Cushing's letter, 
the medical director said he re- 
grets “that you no longer see fit to 
continue as a member of the team.’ 
He said he was especially surprised 
because last September Dr. Cush- 
ing had accepted a four-year re- 
appointment as head of the Veter- 
ans Administration's medical re- 
search and education programs 


struction for 


medical 


sur- 


Special Committee Will Study 
Use of Hospital Personnel 


Dr. Howard A. Rusk, New York 
City, chairman of the Health Re- 
sources Advisory Committee in the 
Office of Defense Mobilization, dis- 
closed that a special committee is 
being formed to make a thorough 
study of hospital personnel utiliza- 
tion. Its objective will be to pro- 
duce practical 
for conservation of nurses, dieti- 
tians, therapists, and skilled labor 
with the view of making the avail- 
able give the greatest 
amount of service possible 

The final decision to set up the 
committee, or task force, was 
reached at the parent group's 
semimonthly meeting February 14 
and 15, said Dr. Rusk. He added 
that its membership and details as 
to areas of responsibility would be 
revealed at a later date. Dr. Edwin 
Crosby. president-elect of the 
American Hospital Association and 
a member of the Rusk committee 


recommendations 


numbers 
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was credited by Dr. Rusk with the 
j 


idea of forming the group 


Dr. Melvin Casberg Appointed 
To Medical Policy Council 

Dr. Melvin A 
appointed vice chairman of the 
Armed Forces Medical Policy 
Council. He formerly was dean of 
the St. Louis University School of 
Medicine 

In his 
position, Dt 
Casberg will 
as the 
principal assist- 
ant to the chair- 
man, Dr. W 
Randolph Love- 
lace. The coun- 
cil was 
lished in Janu- 
ary 1951 to ad- 
vise the 
tary of defense 
on medical and health matters 

After serving in the Army dur- 
ing World War II, Dr. Casberg en- 
tered private surgical practice in 
Long Beach, Calif., and served also 
as senior attending surgeon of the 
Harbor General Hospital, Los An- 
geles County. He was appointed 
dean of the St. Louis University 
School of Medicine in 1949 

Dr. Casberg is a diplomat of the 
American Board of Surgery, a fel- 
low of the American College of 
Surgeons and a fellow of the 
American Medical Association 


Casberg has been 


new 


serve 


estab- 


DR. CASBERG 


secreé- 


Public Health Service Reports 
Two Personnel Changes 

The Federal Security Agency has 
announced two new appointments 
in Public Health Service bureaus 
in Washington, D. C 

Dr. Thomas B. McKneely has 
been appointed chief of the Pro- 
gram Operations Branch of the Di- 
vision of Civilian Health Require- 
ments Office of the Surgeon Gen- 
eral. The second appointment is 
that of Dr. Joseph H. Gerber as 
chief medical officer of the Office of 
Vocational Rehabilitation. Both ap- 
pointments were effective January 
] 

Dr McKneely has been on the 
staff of the federal agency for the 


; hand- 
icapped civilians since May 1945 
He has been chief medical officer 
nee August 1946. He has served 
) the staffs of Public Service Ho 
at Fort Stanton, N. M., and 
‘His Island, N. Y. He also did pi 
oneering work in the evaluation of 


rehabilitation of the nation 


uberculin testing and x-ray as tu 
ulosis control measures, and 
assisted in the development of 
health programs for federal agen 
cies in the Washington area 

Dr. Gerber joined the Veteran 
Administration after several years 
of ervice in the Army Medical 
Corps. He has served as ward su 
chief of tuberculosis service 
and chief of 
medical services in veterans hos- 
pitals throughout the country 

Before joining the Public Health 
Service, Dr. Gerber was assistant 
director of Peter Bent Brighan 
Hospital, Boston, and assistant 
medical director of the Health In 
surance Plan of Greater New York 
In July 1950, he 
chief of restorative medicine in the 
Division of Chronic Disease, Pub 
lic Health Service 


peon 
chief of chest service 


was appointed 


Dr. Scolten Advises Merging 
of Federal Health Services 
Uncle 
wastrel and 
federal hospital and medical serv- 


Sam was depicted as a 
squanderer, where 
ices are concerned, at the Second 
National Reorganization Confe1 
ence sponsored by the Citizen 
Committee for the Hoover Report 
The meeting was in Washington 
February 8 

Dr. Adrian H. Scolten, chairman 
of the Maine state chapter of the 
National Doctors Committee, stated 
that consolidation of military, vet 
erans, Public Health Service and 
other government health activitie 
is the solution to 
waste and duplication 


“inefficiency 


The nation cannot afford today 
to waste precious medical 
power,” he declared. “It 
afford to have 35 competing fed- 
eral medical systems. It 
provide the best possible care to 
the 24,000,000 citizens entitled to 
federal medical service 


man 


cannot 


cannot 


it cannot 
health 
standards of the nation: it cannot 
operate efficiently, effectively and 


maintain and improve the 
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easier fo read 


f) 5 
THE MEINECKE TH — 


te with exclusive READEASY SCALE 


Permanent Legibility! 


Meinecke Thermometers are marked with an improved pigment that 
won't wear off! Markings stay clear and bright even after immer- 
sion in a 10% pheno! solution for over 300 hours. (in contrast, 
Federal Standards require just one-hour resistance to onlv 5% 
phenol.) Meinecke markings are guaranteed without reservation, 
regardiess of the sterilizing technique used 


Accurate Readings At a Glance! 


Forget that ‘'squint and twist’ technique. On the patented Readeasy 
Scale full degree lines are brought OVER the mercury column; frac- 
tional degree lines stop AT the column. Fractional line groupings 
are the most easily read of all thermometers. Red markings indi- 

Fahrenheit or cate above normal; black below normal. 

Centigrade Scale 

Regular, Stubby . 

or Pear Shaped Bulb— “Perfection” Tops Reduce Breakage 


Officially licensed 
in all States Another exclusive Meinecke feature! Permanently affixed hex- 


requiring seals agonal top keeps thermometer from rolling on flat surfaces; 
eliminates slippage when shaken; cuts replacement in haif 
Temporary identifications can be written on tops in pencil and 
later easily erased. ‘Perfection’ tops in colors provide quick 
identification. White for oral @ Red for rectal @ Blue for special 


Permanent Readeasy Scale and ‘‘Perfection’’ Top 
Make Meinecke Thermometers 100% Efficient! 


Write for details, prices, samples. Your hospital 
name will be engraved free on five gross lots 


MEINECKE & COMPANY « 


225 Varick St., New York 14 © 736 £. Washington Bivd., Los Angeles 21, Cal. 
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economically under a system that 
permits or fosters the maldistribu- 
tion and stockpiling of doctors, the 
inefficient use of supplies, equip- 
ment and facilities, and permits 
wasteful and confused practices 
between government medical or- 
ganizations 

“The unnecessary high cost to 
the taxpayers of the present in- 
efficient federal medical system is 
bad enough in itself. The real 
danger, however, lies in the ad- 
verse effect a poorly organized 
federal medical system can have 
on the health standards of the na- 
tion and our private medical care 
program. Good health is a precious 
possession and Americans have had, 
and still have, a private citizen 
medical care program which is un- 
equaled anywhere else in_ the 
world.” 


Veterans Administration Names 
Program Analysis Director 


Comdr. Allen Franklin Bigelow, 
MSC, retired, has been appointed 
director of the program analysis 
staff, Veterans Administration De- 
partment of Medicine and Surgery 

As director of the staff, Com- 
mander Bigelow will direct the ac- 
tivities of the administrative man- 
agement division, the budget and 
planning division, the medical sta- 
tistics division and the liaison divi- 
sion of the Department of Medicine 
and Surgery 


Two Appointments Announced 
In Indian Affairs Bureau 


The appointment of Dr. Burnet 
M. Davis, senior surgeon with the 
Public Health Service, as associate 
chief of the branch of health of the 
Bureau of Indian Affairs was an~ 
nounced recently by the Depart- 
ment of the Interior 

The Bureau of Indian Affairs is 
the only official federal agency 
given the responsibility of provid- 
ing a complete health program for 
an entire racial group. Many of the 
medical and dental personnel and 
a few of the sanitary engineering 
and nursing staff are provided to the 
Bureau by the Public Health Serv- 
ice under a cooperative working 
relationship in effect since 1928 

Dr. Davis received his academic 
and premedical training at Harv- 
ard College and Oxford University 
England, where he held a Rhodes 
scholarship. He received his doctor 
of medicine degree from Harvard 
Medical Schoo! and served his in- 
ternship and residency at Strong 
Memorial Hospital, Rochester, N. Y., 


MARCH 1952, VOL. 26 


and Massachusetts General Hos- 
pital, Boston. In 1942 he was 
commissioned in the Public Health 
Service and assigned to the Divi- 
sion of Public Health Methods 
Later he was field medical officer 
of the War Food Administration in 
Atlanta 

Dr. Davis succeeds Dr. Horace 
DeLien, who resigned to head the 
U. S. Public Health Mission to the 
Philippines 

Chief of Indian Education: Hilde- 
garde Thompson, Window Rock, 
Ariz., has been appointed chief of 
the branch of education, Bureau of 
Indian Affairs. She formerly was 
director of Navajo schools 

Mrs. Thompson has worked 15 
years with the bureau as teacher, 
textbook writer and administrator 
She succeeds Willard W. Beatty, 
who left the bureau September 1 to 
become deputy director in charge 
of education training centers for 
the United Nations Educational, 
Scientific and Cultural Organiza- 
tions in Paris 


Dr. Chapman Appointed 
Hospital Director 


Dr. Kenneth W. Chapman, assist- 
ant chief of the Division of Hos- 
pitals in the Public Health Service 
has been named medical officer in 
charge of the government's 1,400- 
bed hospital at Lexington, Ky., 
which specializes in treatment of 
narcotics addiction and psychiatric 
Victor H 
Vogel, who has been assigned to 
the American Embassy in Paris to 
supervise foreign quarantine mea- 


cases. He succeeds Dt 


sures 


Armed Forces Has Commissioned 
5,478 Doctors, 2,296 Dentists 

The Armed Forces Medical Pol- 
icy Council in the office of the Sec- 
retary of Defense has announced 
that as of January 1, a total of 
5,478 physicians and 2,296 dentists 
who registered in priority I cate- 
gory under Public Law 779 have 
received commissions in the armed 
forces 

Of this number 4,476 doctors and 
2,201 dentists have been ordered to 
active duty. The remaining doctors 
and dentists for the most part are 
under current consideration for 
call to active duty or 
temporarily delayed 
their essentiality 

Physicians and dentists regis- 
tered in priority I are those who 
participated in the V-12 program, 
or who were deferred from service 
during World War II to attend 


have been 
because of 


school at their own expense. Also 
included are those who have served 
less than 90 days in the armed 
forces, Coast Guard or Public 
Health Service subsequent to the 
completion of thet medical or den- 


tal education 


"Alert America” Campaign 
Urges Preparedness 

To alert America to the dangers 
of enemy attack and to bring home 
the importance of civil defense pre- 
paredness, the Valley Forge Foun- 
dation, in cooperation with the 
Federal Civil Defense Administra- 
tion, is launching a new program 
called “Alert America.’ 

Three trailer-truck convoys have 
left Washington, D. C., to travel 
country to inaugurate 
weeks in cities 


over the 
“Alert America’ 
and towns along their routes. Each 
convoy truck contains elements of 
a portable exhibit created by Ed- 
ward H. Burdick, designer of the 
Freedom Train 

The first half of the exhibit shows 
what might happen in modern war- 
fare—atomic air attacks, sabotage 
psychological, chemical and biolog- 
ical warfare. Included are a film 
strip of an atomic explosion and a 
diorama of what one bomb could 
do to a typical unprotected and un- 
prepared city. The second portion 
of the exhibit illustrates the differ- 
ence preparedness makes and ex- 
plains the methods and tools of 
civil defense 

Hospitals in each area may con- 
tribute to the “Alert America 
week. Suggested ways to help are 

1. A supplementary exhibit to 
urge enrollment in civil defense 
programs and to point out the im- 
portance of such training 

2. An exhibit illustrating how 
hospitals of the community are 
prepared to meet disaster emer- 
gencies 

3. Volunteers stationed at the 
last section of the “Alert America 
exhibit to solicit blood donations 

4. Volunteers to sign up prospec- 
tive students for medical aide 
courses to be held in the hospital 


Health Services Director 

Dr. Arthur J 
appointed director of the Division 
of Health Services of the Children’s 
Bureau, Federal Security Agency, 
it has been announced by Dr. Mar- 
tha M. Eliot, bureau chief 

Dr. Lesser succeeds Dr. Edwin 
Daily, who resigned last year to 
become deputy medical director of 
the Health Insurance Plan of 
Greater New York 


Lesser has been 
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* + FEDERAL, LEGISLATIVE - - 


Action Slow on Health Legislation 


hurdle 
face 
the 


wher 


Hearings Will Open March 10 
on Humphrey, Lehman Bills 


lation ubcom 


Mate: 
rat (EMIC) 


senator Lenman s measule 


i) broader in coverage 


nospital t 


benefit 


ndent f ervicemen regard 


for hospitaliza 

ganization and individual 

gy to testify for or against 

bills should com: 

with the Senate Subcommittee on 

Health Legislation, Roon 10-A 

Senate Office Building, Washington 
oo, a. & 


Budget Allots $2,500,000 
for Health and Welfare 


The annual budget for operation 
federal government now 
being considered on Capitol Hill 
allocates $2,500,000 for health and 
lfare. If perennial custom is fol- 
lowed, this 
appreciably and Congress 


askance 


of the 


We 
figure will be trimmed 
will look 
particularly in an elec- 
ion year—-at establishing any new 
programs requiring sizable appro- 
priations. Incidentally, the budg- 
et provides $75,000,000 as the fed 
eral contribution for new Hill-Bur- 
ton hospital construction projects 


Medical Representatives 
Testify at UMT Hearings 


senate and House 
have completed public hearings on 


committees 


iniversal military training. Among 
the witnesses heard were repre- 
entatives of the American Med- 
cal Association and the Associa- 
tion of American Medical Colleges 
One of the points they stressed, of 
particular interest to teaching hos- 
obligation to 
erve should be 
postponed—1in the case of medical 
tudents until after they have 
completed internship and residency 
training. That is to say, they would 


pitals, was that the 


the reserve 


be required to put in 


even and 
one-half vears of reserve duty on 
the same basis as other young men 
but it would not have to be taken 
intil their full course of education 


had been completed 


AmVets Request Study 
of Cancer Treatment 


On both the Senate and House 
ides of the Capitol, considerable 
attention has been directed in re- 
cent weeks to the publicized Lin- 
coln method for treatment of can- 


nunicate 


cel tuberculosi At the re- 
quest of AmVets, a veterans or- 
ganization, Rep. John Rankin (D., 
Miss.) has introduced a bill (H.R 
6539) directing the Veterans Ad- 
ministration to conduct a two-vea! 
tudy of the therapy system fol- 
lowed by Dr. Robert E. Lincoln of 
Medford, Mass. In the meantime 
Sen. Charles W. Tobey (R., N. H.) 
has issued a lengthy statement 
charging government agencies, the 
Massachusetts Medical Society and 
the National Research Council 
with dilatory tactics in their ap- 
praisal of the therapy 

Veterans Administration officials 
have acknowledged that a numbe! 
of patients have left Veterans Ad- 
ministration hospitals where they 
were under care to receive the Lin- 
coln treatment at the hands of 
private physicians who have beer 
supplied with the bacteriophage by 
the Lincoln Foundation 

Ten tuberculosis patients,” said 
Senator Tobey, “from the veterans 
hospital in Downey, IL, most of 
whom were to be subjected to sur- 
gery, left the veterans’ hospital in 
a group in protest against the re- 
fusal of the medical director of that 
veterans’ hospital to look into the 
Lincoln antibiotics. They traveled, 
at their own expense, to the Corn- 
ing Hospital in Corning, Ark., 
where they were hospitalized and 
where the Lincoln antibiotics are 
being administered to them.” 


Coast Guard Benefits Sought 


Within the past month, a bill 
was introduced in the House call- 
ing for the U. S. Coast Guard to 
furnish hospital, medical and den- 
tal care to dependents of service 
personnel. No forward action, how- 
ever, has been taken on this bill, 
sponsored by Rep. Herbert C. Bon- 
ner (D., N.C.) 


Frank B. Keefe Dies 

The death in February of Frank 
B. Keefe, former member of Con- 
gress from Wisconsin, brought 
forth numerous eulogies of his ac- 
during 12 years in the 
in sup- 


tivities 
House of Representatives 
port of hospital expansion, medical 
research and public health legisla- 
tion. A bill subsequently has been 
introduced which would name in 
his honor the 500-bed clinical re- 
search center now being erected 
as a Public Health Service facility 
in Bethesda, Md 
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Another Modern Hospital, 
TOLEDO’S ST. VINCENT’S 


uses Goodall “Blended-to=Fegowm, Fabrics 


@ ADMINISTRATORS everywhere count on Goodall 
Fabrics to fill their hospitals with beauty and cut 
maintenance costs. For Goodall Fabrics are 
Blended-to-Perform: a variable blend of Angora 
Mohair, rayon, acetate, wool, and cotton. This 
results in longer wear, richer textures, clearer col- 
ors, and easier cleaning, Choose Goodall Fabrics 
for these major advantages plus the quieting influ- 
ence of their noise-muffling quality and the thera- 
peutic value of their colors. 


This private room has draperies and cubicle of Goodall 
“Maidenhair” printed casement cloth... be dspread and slip 


covers of “Chateau” fabri: 





‘4472771780 


©1952, Goodall Fabrics, inc. Subsidiary, Goodall. Sanford, Inc 
(Sole Mokers of World-Famous PALM BEACH® Cloth 


Goodall “Attica drapery fabric is used as a 
handsome backyvround tor St. Vincent's 
urtly functional reception desk 


CHOOSE GOODALL’S SPECIALIZED 
HOSPITAL FABRICS FOR: 
* Draperies »* Upholstery 
*Slipcovers »* Bedspreads 
*Casuments * Cubicles 


sounds 


je Mark 


GOODALL FABRICS, INC. » NEW YORK «= BOSTON + CHICAGO «+ DETROIT + SAN FRANCISCO + LOS ANGELES 


MARCH 1952, VOL. 26 


135 











- + ASSOCIATION BUSINESS - - 


Midyear Outlines Progress and Plans 


Abou 138 representative of 
\ } j ; | 

Y provincial and regional ho 

association 


Midyear 


and Secretari 


were present at 
Conference of 
Febru 
8 and 9 in Chi ago 
The conference thi year Wa 
concerned with three major top 
fulltime state 
association progre and 
activitie of 


During the opening sessions, rep 


national progran 


state association 


resentatives were brought up to 
late on new and old national pro- 
‘rams affecting hospitals and the 
American Ho pital A 


ociation 





Alfred G. Stoughton, assistant 
director of the Association's Wash- 
ington Service Bureau, reported a 
outlook for hos 
ipphies. A 


report on the recent conference of 


fairly optimistic 


pital construction and 


regional hospital associations wa 
given by Kenneth F. Wallace 
president of the Mid-West Hospi- 
tal Association and business 
ager of the University of Oklahoma 
Hospitals, Oklahoma City. F. Wil- 
son Keller, president of the Hospi- 
tal Association of New York State 
and administrator of the Hospital 
for Special Surgery, New York 


man- 


> 


ILLINOIS REPRESENTATIVES at Midyear Conference get together for a discussion at the 
presidents reception. From left are C. R. Freeman, administrator of Alton Memorial Hos- 
pital: C. G. Frantz, administrator of the Monmouth Hospital, and Erwin W. Wegge, presi- 
dent of the Illinois Hospital Association and business manager of Moline Public Hospital 


Dr. Rourke Takes New York Hospital Council Position 


Dr Anthony J. J. Rourke, presi- 
American Hospital As- 


announced late last 


dent of the 
ociation 
month that he has accepted a posi- 
tion as executive director of the 
Hospital Council of Greater New 
York, succeeding the late Dr. John 
B. Pastore 

Dr. Rourke thus terminates his 
vork at Stanford University Hos- 
pitals, San Francisco, where since 
1940 he has been physician super- 
outpatient 
professor of hospital 


ntendent, director of 
clinics and 
administration 

He will assume his new duties on 
July 1 

His successor at Stantord has not 
yet been named 

The Hospital Council of Greater 


New York is one of the most active 
hospital planning agencies in the 


country. It has assumed a leading 


DR. ROURKE 


and respected role in coordinated 
planning of hospital facilities and 
staffing for the Greater New York 


area 


City, reviewed the National Medi- 
cal Civil Defense Conference held 
in Chicago in November 

Progress reports on the intern 
matching plan, the Commission on 
Financing of Hospital Care and the 
Joint Commission on Hospital Ac- 
creditation also were given. Mau- 
rice J. Norby, assistant director of 
the American Hospital Association 
told delegates how the new Associ- 
ation bylaws affect state hospital 
associations 

A panel of presidents of state hos- 
pital associations having fulltime 
association programs discussed the 
udvantages of such programs. Sec- 
retaries and other delegates added 
comments 

Throughout the discussion it was 
brought out that a fulltime pro- 
gram with a fulltime executive 
secretary made possible closer re- 
lations with related health agen- 
cies and especially with govern- 
ment agencies and legislative 
bodies; made possible more associ- 
ation membership services, and 
brought about closer relations with 
hospitals, district hospital associa- 
tions and hospital councils in the 
states 

Included on the panel were: D1 
G. Otis Whitecotton, president of 
the California Hospital Association 
and medical director of the Ala- 
meda County Hospital System, 
Oakland; Edward K. Warren, pres- 
ident, Connecticut Hospital Asso- 
ciation, and trustee of Greenwich 
Hospital, New Haven: Erwin W 
Wegge, president, Illinois Hospital 
Association, and business manager 
Moline Public Hospital: Bruce W 
Dickson, president, Kansas Hospi- 
tal Association, and administrator 
of Bethany Hospital, Kansas City; 
Paul J. Spencer, president, Massa- 
chusetts Hospital Association, and 
director of Lowell General Hospi- 
tal; Glen W. Fausey, president, 
Michigan Hospital Association, and 
director, Edward W. Sparrow Hos- 
pital, Lansing; Preston Hill, secre- 
tary-treasurer, Mississippi Hospital 
Association, and administrator, 
Martin Sanatorium, Picayune; W 
Malcolm MacLeod, president, New 
Jersey Hospital Association, and 
superintendent, Elizabeth General 
Hospital and Dispensary; Dr. Frank 
C. Sutton, president, Ohio Hospital 
Association, and director, Miami 
Valley Hospital, Dayton; E. Atwood 
Jacobs, president, Hospital Asso- 
ciation of Pennsylvania, and ad- 
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Each DAYALET 
Tablet Contains 
Vitarun A 10.000 USP units 
synthetic vitamin A palmtate 


Vitarmn 0 1000 USP units 
Viosterol 


quick coffee boy 


me 
B. LT his breakfast and gulp his lunch, 


Pyridoxine Hydrochloride 1 5 mg 


Trarune Mononitrate Sm 
Mdoflaver 5 mg 
Nicotinarmmde bs) 


Vitamun B 1 
as vitamun B)2 concentrate 


Pantotheme Acid Se 


gobble down dinner and Roy ts another day 


MARCH 


atooum pantothenate 


Ascortec Aci! 100 mg 


NO FISH-OIL 


Dayalets 


(Abbott's Multiple Vitamins) 


1952, VOL 


TASTE OR BURP 


nearer a subclinical vitamin deficiency. In 
treating vitamin deficients, many physicians 
bolster new dietary habits with one or two 
DAYALETS each day 

DAYALETS are fishless, burpless tablets 
containing synthetic vitamin A plus B, 
plus seven other important vitamins. No 
fish-oil odor, taste or aftertaste, no allergies 
fue to fish oil. DAYALETS can't leak, won't 


stick together in the bortle. Sup 


lied in bortles of 50, 100 and 250 Obbott 
I 











THE PRESIDENTS RECEPTION 


Midway 
through 


Midyear 


CHARLES S. PAXSON JR. (left) and John N. Hatfield take time for a serious moment. Mr 
Paxson is vice president of the Pennsylvania Hospital Association and superintendent of 
Delaware County Hospital, Drexel Hill, Pa. Mr. Hatfield is administrator of the Pennsylvania 

of the American Hospital Association 


Hospital, Philadelphia, and a past president 


{ E. E. PENGELLY (left), president of South Dakota Hospital Association and administrator 

>, PRATT (left), superintendent of: of Black Hills General Hospital, Rapid City, talks to two Oregonians, Wesley G. Lamar 
Island Hospital, Providence, and Maj president of the Oregon association and superintendent of Physicians and Surgeons 
n general and W. A. Zimmerman, Oregon's secretary-treasurer, and assistant to ad 
of Oregon Medical School Hospital and Clinics Portland 


(center) 
rge E Armstrong, surgec Hospital Portland 
ministrator University 


my. take time out for hors d oeuvres.’ 


FORGETTING BUSINESS for awhile are (from left}: Henry H. Hill, 


president of the Colorado Hospital Association and administrator 


DR. ANTHONY J. J. ROURKE (left), president of the American 

Hospital Association: Corinne Olson. assistant personnel! specialist of Weld County Hospital, Greeley: L. N. MacKenney, director of 
of the Association, and F. Ross Porter, superintendent of Duke Hos Elizabeth Kenney Institute, Minneapolis: Mrs. MacKenney; and H .G 
. the Massachusetts association 


pital Durham, N. C¢ at the presidert's reception executive secretary of 


net acquainted Brickman 
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EERE RRKATE LARRABEE RRR KEKE 


fe a 
: We offer TWO Baby Incubators, but : 
: 


HE Armstrong X-4 Baby Incubator, Model 500, is 
ci white. The X-4 is approved by Underwriters’ 
Laboratories for use with oxygen and is designed for use 
in the nursery. Over 16,000 have been delivered to hospi- 


tals and other institutions all over the world. 


The Armstrong X-P EXPLOSION-PROOF Baby Incuba- 
tor, Model 22, is silver-gray with a bright red panel and a 
red line across the top. The Armstrong X-P EXPLOSION 
PROOF Baby Incubator is designed for use in the delivery 
room and surgery and is approved by Underwriters’ 


Laboratories, Inc. for hazardous areas. 


a 


ae 


X-P (Explosion-proof) é 


for delivery room or surgery 


Both of these Armstrong Baby Incubators are designed to 
supply constant, automatically-controlled safe heat and 
high humidity for premature and term babies; for the 
administration of oxygen, either with or without humidity 
and either with or without heat. Both Incubators are 


simple. Both are safe. Both are low in cost. 


Qo 
® But they are Not wu. 
Each has its specific use— 
& The X-4 for the nursery—safe with oxygen. 
The X-P (EXPLOSION-PROOFP) for the delivery room 


and surgery—safe with oxygen and safe where there are 





% 
a 
Ss 
: 
& 
ig 
| 
v 


X-4 safe with oxygen for the nursery 


hazardous anesthetic gases. 


& Write us for details and price on either or both incubators 


These two incubators are only sold direct from Cleveland 


SAUTE 


THE GORDON ARMSTRONG COMPANY, INC. 


Division LL-1 Bulkley Building, Cleveland 15, Ohio 
Distributed in Canada by Ingram & Bell, Ltd. 
Toronto + Montreal + Winnipeg + Calgary + Vancouver 














DL 


“Back of every Armstrong X-4 Baby Incubator is over 16,000 incubators’ worth of experience.” © The Gordon Armstrong Co., ine 
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Readir 


‘reary, president-elect 


re Hospital ana 


| Association, and ad- 
Medical and Surgical 
Hospital, Tyler 
hird conference consisted of 
ilk on speciniic: association 
and projects. The speak - 
Id how the projects were or- 
zed and developed and the ef 
had on improving hosp 
and hospital as 
‘ to members 
r e of the 


vere conferences for members of 


ociatior 
subjects discussed 


hospital governing boards, state 
nemployment insurance laws and 
relationships with non- 

je, nonmember hospitals, the 
hospital aux- 
organization and the state 
| district 


conferences of the 


wide women’s 


association, and 
id rey ional 


association 


tute 
Ph 


lip Lovejoy, secretary of Ro- 


tary International was guest 
peaker at the Friday luncheon 
The subject discussed at the Sat- 
urday luncheon was the proposed 
federal program of health care for 


ervicemen’s dependent 


Scholarship Winners Selected 
for Laundry Managers Course 


The Pacitic Mills Scholarship Se- 
lection Committee has chosen the 
ten scholarship winners to attend 
hospital laundry 
managers at the State University 
of Iowa from March 10 to April 25 

Winners are: Levi J. Cohen, New 
Britain (Conn.) General Hospital 
Eleanor Torrance De Long, Jack 
onville (Ill.) State Hospital; Hat 

ld J. Engel, Department of Hospi- 

New York City: Donald 
ischer, St. Luke’s Hospital, St 
souls; William Haslam, Royal Ju 
jilee Hospital, Victoria, B. C.; Sis- 
er Mary Albert Linnemann, R. S 
M., St. Mary’s Hospital, Rocheste: 


the course for 


N. Y.; Edwin Masturzo, Camarillo 
(Calif.) State Hospital; E. E 
Richardson, Children's Hospital, Los 
Angeles Frederick G. Stallins 
Veterans Administration Hospital 
Outwood, Ky., and Duane E. Young, 
Mt. Sinai Hospital, Minneapolis 


Headquarters Hotels Set 
for Annual Convention 


Members planning to attend the 
54th annual convention of the 
American Hospital Association Sep- 
tember 15-18 in Philadelphia are 
urged to make hotel reservations 
early 

Since single rooms are not plen- 
tiful, members are being advised 
to arrange to share twin or double 
rooms. No roon deposit is required 
this yea 

Headquarters hotels for the an- 
nual convention this year are 

American Hospital Association 
Benjamin Franklin 

American College of Hospital 
Admunistrators—Benjamin Frank- 
lin 

Women's Hospital Auxiliaries 
Warwick and Barclay 

American Association of 
Anesthetists—Penn-Sheraton 

State Planning Directors—Syl- 
vania 

Hospital Consultants 
Stratford 

Reservations should be sent to 
Convention and Visitors Bureau, 
17th and Samson Streets, Philadel- 
phia 3 


Nurse 


Bellevue- 


Association Records Big Gain 
in Auxiliary Membership 


Thirty-three women’s auxiliaries 
have been added to membership 
in the American Hospital Associa- 
tion and one auxiliary has been re- 
instated. The additional member- 
ship probably marks one of the 
biggest gains to date 

Auxiliaries are eligible for insti- 


JUDGES FOR scholarships in the course in hospital laundry management, to be conducted 


at the State University of lowa, were (from 


left} J. Alex Ford of Pacific Mills, tex- 


tile manufacturers; Lloyd Gibbons of the J. Walter Thompson Company, advertising agency 


Joseph G. Norby, superintendent of Columbia Hospital, Milwaukee 
of Blodgett Memorial Hospital, Grand Rapids 
laundries, State University of lowa, lowa 
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Ronald Yaw, director 
Mich., and Lewis A. Bradley, director of 


City. Ten scholarship winners were selected 


tutional membership in the Asso- 

ciation under category V, which 

includes women’s service organiza- 
tions affiliated with hospitals that 
are institutional members of the 

Association 
The new members are 

Memorial Hospital Auxiliary, 
Phoenix, Ariz 

Methodist Hospital League, Los 
Angeles 

White Cross Auxiliary, Alton (II1.) 
Memorial Hospital. 

Elkhart (Ind.) General 
Auxiliary 

Skiff Memorial Hospital Women’s 
Auxiliary, Newton, Iowa. 

Schoitz Memorial Hospital Auxil- 
iary, Waterloo, Iowa 

Bogalusa (La.) Community Medi- 
cal Center Women’s Auxiliary 

Washington-St. Tammany Charity 
Hospital, Bogalusa, La 

Women's Auxiliary of the Anne 
Arundel] General Hospital, Ann- 
apolis, Md 

The Women’s Auxiliary of Mercy 
Hospital, Baltimore. 

Board of Organized Work, Frank- 
lin County Public Hospital, 
Greenfield, Mass 

Leila Y. Post Montgomery 
pital Auxiliary, Battle 
Mich 

Redwood Falls (Minn.) Hospital 
Auxiliary 

Women’s Hospital Auxiliary of 
Grenada (Miss.) Hospital 

St. Vincent's Sanitarium Auxiliary, 
St. Louis 

Auxiliary of Burdette Tomlin Me- 
morial Hospital, Cape May Court 
House, N. J 

Women’s Auxiliary of Montclan 
(N.J.) Community Hospital 

Women’s Auxiliary to the Newark 
(N.J.) Eye and Ear Infirmary 

Lakeside Memorial Hospital Twig 
Association, Brockport, N. Y. 

Women’s Auxiliary of the Nathan 
Littauer Hospital, Gloversville. 
ae 

Woman's Division of Lebanon Hos- 
pital, New York City 

Women’s Auxiliary, Niagara Falls 
(N.Y.) Memorial Hospital. 

Jones Memorial Hospital Auxiliary 
Wellsville, N. Y 

Women’s Auxiliary of the Law- 
rence County General Hospital, 
Ironton, Ohio 

The Woman's 
West Side 
Pa 

Shamokin (Pa.) State Hospital 
Auxiliary 

Women's Auxiliary to Washington 
(Pa.) Hospital. 

Kent County Memorial 
Auxiliary, Warwick, R. I 


Hospital 


Hos- 
Creek. 


Auxiliary of the 
Hospital, Scranton, 


Hospital 
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How they kept their new hospital from being 
old-fashioned before it opened! 


Much to the relief of these board mem- 
bers, the consulting engineer has just 
reported that Individual Room Tem 
perature Control can sull be installed 
in their new hospital ! 

This is what happened, according to 


one board member 


“Our original plans did include In 
dividual Room Temperature Control 
However, in a sertes of economy motes, 

Then we 

learned it would only cost \5 to 1' 

of our total expenditure — and that 


we arbitrarily left it out 


our new hospital would literally be 
dated without it 
our minds in a hurry 


We sure « hanged 


No doubt about it, in many hospitals 
it is already routine medical practice to 
give each patient the exact room tem- 
perature he needs as a means of speed- 
ing convalescence. And you can do 
this only with Individual Room Tem- 
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No 


can compensate for the varying effects 


perature Control other system 
of wind, sun, open windows and vari 
ations of internal load in each room 

Since that is true, it's just smart bust 
ness to install individual room tem 
perature controls when your hospital is 
being built. Doing it later, as a modern- 
ization project, is sure to cost substan 
tially more money 

For complete facts and figures on 
Honeywell controls for your hospital, 
call your local Honeywell office — there 
are 91 of them located in key cities. Or 
for literature, write Minneapolis-Honey 
HO-3-27, 


Ohio St., Chicago 11, Illinois 


well Regulator Co., 
351 E 


Dept 


Minn EAPO 


t 


‘ 


Only thermostat Spec tally 
designed for hospitals ! 


Honeywell's new Hospital Thermostat is the 
only thermostat to offer three special feature 
that provide maximum hospital efficiency 

Honeywell's exclusive ‘ Nrte 
dials” permit inspection without disturbing 
patients. 2. Magnified numeral; make ns 
ings easier to see. 3, The new speed-set control 
énob is camouflaged against tampering! And 
like other fine Honeywell controls, this new 
Hospital Thermostat is highly sensitive 
accurate and dependable —with a simple, 
rugged mechanism that reduces maintenance 


Riowing 


Honeywell 
Fiat i Coutiols 











sacred Heart Hospital / 
Yankton, S. D 
A tance Leag le ‘ 
General Ho pital I 
Wa h 
Yakima (Wash.) Valley Memorial 
Hospital A 
Fort Atkinson (Wis.) Memorial 
Hospital Auxiliary 
The Me orial Ho pital Auxilia 
mie, Wi 
ted Auxiliarie of the Li 
Ho pital 
eimstated to member hip 
Associatior 
Three re received 
Womar Auxiliary of Royal Oak 
(Mich.) General Hospital; Wilson 
orial Hospital Guild, Johnson 
N Y and Ladi Aid So 
to the Lenox Hill Hospital 
v York City 
Suspended — fron 
vere st Mary Hospital Aid 
Waterbu Conn Blessing Hos 
pital Auxiliary, Quincy, IIL; Clark 
County Memorial Ho pital Guild 
Jeffersonville, Ind., and St. Francis 


npgnary 


ociation 


i r (Pa.) General 


pnations were 


nember hip 


Hospital Auxiliary of Port Jervis 


‘ Y 


Safety Convention Scheduled 
for April 1-4 in New York 
rhe American Hospital Associa 


72 national and 
represented at the 

York Safety Council 
vy Convention and 


4:in New York 


experts and 

nt prevention workers fron 
than 20 states will be present 
hundred speakers and panel 
latest de 
iW ‘very field of ac 
revention to industrialists 


raffic and law enforce 


will bring the 


re hief house 


cipants in the 


Othe: t participating in 
convention and exposition are 

v, Navy, Coast Guard, U.S 

Energy Commission, Red 
National Society for the Pre 

of Blindness, six depart 

ts of the New York City gov 
rnment, three New York = state 
rovernment bureaus, the Eastern 
allroad Presidents Conferenc: 
he National Board of Fire Under- 
write! American Transit Associa 
tion, American Merchant Marine 
Institute, and chambers of com- 
merce, women’s and professional 


federations, labor unions and in- 
urance Companie 


For the first time 
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sion will be devoted to safety prob- 


lems of driver training schools 
Another first is the 


afety in radio and television. Dis- 


session on 


aster control will be discussed a 
a nation-wide Whole 
essions also will be devoted to air 


problen 


pollution, water pollution and othe: 
adverse effects of industrial waste 
di posal 

The exposition will show in 113 
booths the 


in safety equipment, driver test- 


newest developments 
ng devices, eye conservation tests 


accident reduction systems and 


other visual displays 


Newspaper Health Series 
Obtainable in Reprint Form 


In cooperation with the Cleve 
land Press 
paper series “You and Your Hos- 
pital by Don Dunham, medical 
writer for the Press, may be ob- 
tained from the American Hospital 
Association without charge 

Because of a limited quantity of 


reprints of the news- 


the reprints, only single sets can 
be furnished 

Subjects discussed in the series 
include costs, geriatrics, health re- 
forms, advance of medical science 
and development of hospitals. The 
series appeared in the Cleveland 
Press recently 


Hospital Safety Institute 
Planned for March 


The first American Hospital As 
ociation Institute on Hospital Safe- 
ty will be conducted in Boston 
March 27-28 in conjunction with 
the New England Hospital Assem- 
bly 

At the Thursday evening session 
a hypothetical hospital safety com- 
mittee will show how such a com 
Roles of 
engineer, chief die- 


mittee should function 
administratot 
titian, nursing supervisor and med- 
ical staff member will be enacted 
The program will be held in the 
New England Medical Center 

Sessions on Thursday will deal 
with accidents, devices for selling 
safety, development of committee 
work and 
safety. Friday subjects include “The 
Nurse and the Safety of the Pa 
tient Electricity Is Your Servant 
While It is Controlled,’ and “Fire 
Prevention Calls for Vigilance and 
Common Sense 


organization § for fire 


Women's Auxiliaries Cited 


Women’s hospital auxiliaries were 


cited in two national 
during February 


magazines 


Look magazi 


recognized Mrs 


Amos F. Dixon and Mrs. Abraham 
E. Pinanski in its “Look Applauds 
nn. Mrs. Dixon was the first 

chairman of the Committee or 
Women's Hospital Auxiliaries 
American Hospital Association. The 
committee was organized in 1948 
She is a member of the women’s 
«wuxiliary of Newton (N. J.) Me- 
morial Hospital 

Mrs. Pinanski, the present chair- 
nan of the Committee on Women’s 
Hospital Auxiliaries, is honorary 
vice chairman of the Women's 
Auxiliary of Boston’s Beth Israel 
Hospital 

The Ladies Home Journal also 
published a story on auxiliaries 
nentioning work being done by the 
women In various hospitals 


"Ambulance Doctor" Available 


Members may now obtain 16 
nm, prints of the RKO-Pathe 
documentary short subject “Ambu- 
lance Doctor” from the library o 
te American Hospital Association 

The film which runs about 15 
minutes, is one of RKO’'s “This Is 
America” series and was produced 
by Jay Bonafield, who also pro 
duced ‘House of Mercy” and “Girls 
in White.” 

“Ambulance Doctor” 
at Roosevelt Hospital in New York 
City and tells the story of the am- 
bulance team and its experience 
in a typical day. The film points 
out that some hospitals with ambu- 


‘ 


was lilmed 


lance teams answer as many as 
10,000 emergency calls in a yeal 
It also highlights the hospitals 
role in accident and disaster cases 


Auxiliary Manual Ready 

The latest American Hospital As- 
sociation manual, ‘Now Speaking, 
has just been printed 

The manual deals with proceed- 
ings of the Fourth Annual Confer- 
ence on Women’s Hospital Auxil- 
iaries, and copies will be distribu 
ted to member 
membership service 

Administrators and others who 
would like to know about auxiliary 
projects may obtain the manual 
from the Association. The price is 
$1.50 for each copy 


auxiliaries as 


Blue Cross Symbol Patented 

The U. S. Patent Office now has 
approved registration of the Blue 
Cross symbol, the words “Blue 
Cross Plan,” and the symbol with 
the American Hospital Association 
seal superimposed 

Application for registration was 
nade in 1947 and 1948 
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In practi al. convenient and economical forms for every hospit il service, 
the following antibiotic agents are now available with the ?’fzer seal of 


purity, potency and quality... 


TERRAMYCIN 


pital need 


very hos 


» 


PENICILLIN 


Or € 


e 


Pronapen® (Penicillin G Proeaine nicillin G Proeaine 


, 


Crystalline with Buffered for Aqueous Injeectic 


Penicillin G Sodium Crystalline Penicillin G Potassiun 


Penicillin G Potassium Crystalline lablets (buffered 
Penicillin G Procaine Crystalline Penicillin G Potassium Crystalline 


inOilwith2 Aluminum Monostearate Soluble Tablets 


vw 
as 
——s 
= 
— 


Penicillin G Proeaine Crystalline Penicillin G Potassium Crystalline 


b 


n \queotus Suspension lroches 


intl 


Liquapen® Pen-Drops* 


STREPTOMYCIN POLYMYXIN 


6 
Cc 


Streptomvein Sulfate Sterile (parenteral) 


Sterile (topical 


DIHYDROSTREPTOMYCIN lor | Ointment 
tepleat itt nen 


Dihyvdrostreptom cin Sulfate 





Crystalline Dihydrostreptomyecit 
Sulfate Solutior COMBIOTIC* 


(Penicillin and Dihydro 
BACITRACIN streptomycin ina singfe injection) 


Ointment Combiotie® 


Ophthalmic Ointment 


Vote to hospital pharmacists 
sentatives is now tt 


specialties ind offer you ot r services 


‘DL —: 
(f mer world’s largest producer of antibiotics 


ANTIBIOTIC. DIVISION, CHAS, PFIZER & CO., INC., Brooklyn 6, N_Y. 
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New York To Have Fulltime Secretary 


board of trustees of the Hos- 
ociation of New York ha 
selection of a fulltime 


approve d the 


executive director 


The executive committee of the 
association recommended a_ full 
time director after a report of a 
pecial committee appointed to in 
vestigate the growing need for in- 
creased association activity In va- 
rious directions and the ways and 
means of carrying on a more com- 
prehensive progran 

Car! S. Wright Sr 
the a 
the position of fulltime director be 
he did not feel he 


ign his hospital admuinis- 


secretary of 
ociation since 1933, declined 


cause, he said 
could re 
tratorship to devote all his time to 
the ociation. He will continue to 
work with the association as a con- 
ultant until the Middle Atlant 
Hospital A convention in 
Atlantic City or until a fulltime di 
rector ha been selected M: 
Wright is superintendent of Gen 
eral Hospital of Syracuse 


sembly 


Finance Commission Analyzes 
Regional Conference Results 
About 


five regional conferences sponsored 


115 persons attended the 


by the Commission on Financing of 
Hospital Care in January 
According to Graham L 
director of the commission, more 
than 300 
to hospital financing were present- 


Davis 


specific problems related 
ed at the conferences for consider- 
commission. A pre- 
liminary analysis of the problems, 
Mr. Davis said, indicated that “an 


evaluation of the current economic 


ation by the 


tatus of hospitals today and a de- 


termination of the factors which 
affect cost of hospital care from a 
long range point of view” were ma- 
Participants 


stressed the 


jor areas of interest 


at every conference 
need for a better informed public 
There was general agreement that 
a major function of the commis- 
ion should be an extensive pro- 

am of public education 

The problems brought up at the 
regional conferences may be di- 
vided into four major groups 

1. Current 
hospitals and an evaluation of fac- 
tors which appear to affect the cost 


of hospital care from a long range 


economic status of 


point of view 


2. Financing hospital care for 
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non-wage and low-income groups 

3. The relationship of third- 
party payers (such as prepayment 
plans and government agencies) to 
the hospital, the physician and the 
public 

4. The place of community plan- 
ning in meeting problems of hos- 
pital financing 

The commission's Executive 
Committee met in Washington, D.C., 
February 21 to review material 
presented at the five regional con- 

to recommend individu- 
appointment to the com- 
mission's general technical advisory 
committee and to review progress 
of the North Carolina pilot study 


ferences 


als for 


Catholic Association Plans 
Convention Program 


The theme of the thirty-seventh 
annual convention of the Catholic 
Hospital Association will be “The 
Meaning of Efficient Patient Care.’ 
The meeting will be May 26-29 at 
Cleveland 

The program this year will in- 
clude speakers with extensive ex- 
perience in their fields. Sectional 
meetings will present specialized 
topics, and hospital specialists will 
be available for personal consulta- 
tion 

Five special meetings will be 
held in addition to the regular con- 
vention sessions. They will concern 
nursing education, hospital phar- 
macists, x-ray technicians, medical 
record librarians and medical tech- 
nologists. The hospital chaplains 
conference session will be held the 
last two days of the convention 

The convention program 
will emphasize the importance of 
hospital auxiliaries. May 28 will 
be observed as “Hospital Guild 
Day,’ and special sessions will be 
held for that group 

Exhibits of hospital equipment 
and supplies will be displayed in 
the Public Auditorium in Cleve- 
land 


also 


Nels E. Hanshus Honored 
by Wisconsin Association 


About 400 persons attended the 
annual convention of the Wiscon- 
sine Hospital Association February 
14 in Milwaukee and presented the 
state association’s award of merit 
to Nels E. Hanshus, executive sec- 
retary 


Franklin D. Carr, administrator 
of Waukesha Memorial Hospital, 
was installed as president of the 
organization. Other officers elected 
are: President-elect, the Rev. A. H 
Schmeuszer, administrator, Evan- 
gelical Deaconess Hospital, Mil- 
waukee; first vice president, Sister 
M. Bernard, St. Agnes Hospital, 
Fond du Lac; second vice president 
Mrs. Mary Evans, superintendent, 
Beloit Memorial Hospital, and 
treasurer, Gerhard A. Krembs, su- 
perintendent, Door County Memo- 
rial Hospital, Sturgeon Bay 

Dr. Harold M. Coon, superin- 
tendent of State of Wisconsin Gen- 
eral Hospital, Madison, was elected 
a trustee for a three-year term. 

Mr. Hanshus, manager of Luthe1 
Hospital, Eau Claire, was elected a 
delegate to the American Hospi- 
tal Association, and Kar] York, ad- 
ministrator, St. Luke’s Hospital. 
Racine, was elected alternate 


South Carolina Group Elects 
A. P. Nisbet 1953 President 


A. Preston Nisbet, superintend- 
ent of Tuomey Hospital, Sumter, 
was chosen president-elect of the 
South Carolina Hospital Associa- 
tion at its meeting January 18 in 
Columbia 

Mrs. Eula B. Lamar, superin- 
tendent of Aiken County Hospital, 
was elected president, and P. A 
Hodges, assistant superintendent 
of Columbia Hospital, was re- 
elected secretary-treasurer 

Delegate and alternate to the 
American Hospital Association are 
respectively, J. M. Daniel, superin- 
tendent of Columbia Hospital, and 
Rt. Rev. Msgr. George Lewis 
Smith, director of hospitals, dio- 
cese of Charleston. Charles A 
Robb, superintendent of Roper 
Hospital, Charleston, was elected a 
trustee of the association 


ACHA Plans Institutes 
for Administrators 


Six institutes for hospital ad- 
ministrators have been scheduled 
by the American College of Hos- 
pital Administrators for the re- 
maining months of 1952. 

In addition, a members’ confer- 
ence, open to members of the col- 
lege, will be held next November! 
at the Edgewater Beach Hotel, Chi- 
cago, and a fellows’ seminar will 
be held in November at Harvard 
University, Cambridge, Mass 
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How to make a Hospital Bed 


ee ee er ee er eer ee ee FF 


the new, Contour Sheet* way 


Ready sewed, mitered corners sly 
easily even if the bed must be made 


with the patient in it 


The fourth corner is capped quickly by 
turning the corner of the mattress back 
slightly. The shaped tuck-under pulls the 
sheet tight and smooth 


Without retracing steps, at ship 
the third corne | rot without 


lifting the mattress 


Why expend thousands of hours of 
valuable nursing time in putting on and 
re-tucking sheets? The Pacific Contour 
Sheet cuts bedmaking time in half 
eliminates hand-mitering, bending, 
lifting, pulling 

Four seamed, fitted corners slip over 
the mattress in a jiffy. The deep tuck- 
under slides into place automatically . .. 
holds the sheet snugly in place It won't 
wrinkle, can't pull out no matter how 
the patient tosses and turns. 


All Contour Sheets are Sanforized*— fit 
perfectly laundering after laundering. Tape 
reinforcements at the corners prevent tear- 
ing. Available in four special hospital sizes. 
Write to Pacific Mills, 1407 Broadway, 
New York 18. *Heg. t Pat. Of 


ae aa a a ee Ee EE EE 


Only PACIHIC makes the CONTOUR SHEET © 


PACIFIC MILLS 


Pacific Mills offers sincerest congratulations to the 
Pacific Mills Hospital Education Fund Scholarship 
Winners for 1952 for the Laundry Management 
Course, sponsored by the American Hospital Associa- 
tion at the State University of lowa. 

Eleanor Torrance De Long 


Jacksonville State Hospital 
Jacksonville, Hlinois 


Levi J. Cohen 
New Britain General Hospital 
New Britain, Connecticut 
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WEAVERS OF FINE COTTONS; RAYONS, WOOLENS, WORSTEDS 


Harold J. Engel Sister Mory Albert Linnemann, R.S.M 








Department of Hospitals 
New York, New York 
Donald Fischer 
St. Luke's Hospital 
St. Louis, Missouri 
William Haslam 
Royal Jubilee Hospital 
Victoria, British Columbia, 
Canada 
Michael A. Keesis 
Bureau of Indian Affairs 
Aberdeen, South Dakota 


St. Mary's Hospital 
Rochester, New York 
Edwin Masturzo 
Camarillo State Hospital 
Camarillo, California 
E. E. Richardson 
Children’s Hospital 
Los Angeles, California 
Frederick G. Stallins 
Veterans Administration 
Hospital 
Ovutwood, Kentucky 








cond ted 


ACHA 


coll 


aga 
coopera 
nit 


By 


. ry , + 
RMAL HUMAN 
oe 


socia- 
oper ( inistrator 

istant ac 

tered hospitals 
Progran include lectures by 
eading hospital authorities, discus- 
sion groups on current hospital 
probler and demonstration and 
observation tours of selected hos- 
pitals in areas in which institute 


are held 


Fred K. Hoehler Appointed 
To Cost Commission 

Fred K. Hoehler, director of the 
Department of Public Welfare in 
Illino has been appointed to the 


nN EMERGENC i E¢ 


HYLAND 
PLANM. 


PIONEER PLASMA PRODUCERS 


MYLAND LABORATORIES 


national Con 
of Hospital Care 
Mr. Hoehler is president of the 
American Public Welfare Associa- 
making the announcement of 
Hoehler’s appointment, Gra- 
L. Davis, director of the com- 
nission, emphasized that, while the 
commission includes a broad range 
of interests, no member serves as a 
representative for any particular 


group 


CARE to work with W.H.O. 
in Medical Aid Program 


CARE—Cooperative for Ameri- 
can Remittances to Europe. Inc 
will join with the World Health 
Organization this year in a medical 
aid program to bring vital aid to 
areas of greatest need 

Under the joint progran the 
W.H.O. will furnish CARE with 
the neediest projects, advise on 
program content, and suggest re- 
cipient institutions for supplies and 
equipment. CARE will translate 
the World Health Organization's 
requests into projects and pack- 
ages, publicize the need, make the 
necessary purchases, and ship to 
the recipient institutions overseas 
All projects will have the endorse- 
ment of the governments con- 
cerned and of the World Health 
Organization 

The health organization has sug- 
gested five initial projects for the 
American people through CARE 
These include 

|. Iron lungs for Japan and the 
Middle East 

2. Beds and bedding sets for 
Southeast Asia 

3. Midwifery kits for midwives 
in India and Greece 

4. Baby lavette sets 
grant mothers in Israel 

5. Specific aid to selected needy 
Institutions in each of the CARE 


countries 


Architects’ Seminar Planned 


An architects’ seminar on hospi- 
tal planning and construction will 
be held in conjunction with the an- 
nual meeting of the Carolinas-Vir- 
ginias Hospital Association at Roa- 
noke, Va., April 24-25 

The Virginia chapter of the 
American Institute of Architects 
will be co-hosts with the Carolinas- 
Virginias Hospital Association 
Architects from South Carolina, 
North Carolina, Virginia, West Vir- 
ginia and Washington, D. C., are 
expected to attend the two-day 


seminal 
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NEW 
LOWER 





IMPROVED 
MATERIALS AND 


PRICES 


CONTINENTAL ALWAYS LEADS IN OXYGEN TET CANOPY VALUES... 


Stronger, tougher, more resilient and more resistant to the 
stress and strain that a canopy must withstand to fit it 
snug-tight around bedding. The greater strength of this 
new, improved, fully-transparent, plasticized material will 
last longer and makes Continental's Canopies the greatest 
values of the year. 


«ee And Now At New low Prices 


In our New building we have greatly expanded production 
facilities —- more space, more fast electronic and heat 
sealing, automatic equipment, and a staff of thoroughly 
trained and experienced people who can produce more 


canopies, quicker than ever before. As a result of our 
tremendous buying and production power, we can offer 
all Continental made canopies at NEW LOW PRICES 


Every Type Canopy for 
Every Make Oxygen Tent 


We can supply every type canopy you need; Visionaire 
Disposable; Vinylite Heavy Duty, Crystal-Clear; in all 
weights; and Permanent designs. 


Wire or write for prices. 


CONTINENTAL HOSPITAL SERVICE, INC. 


18636 DETROIT AVENUE ° 
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WM PREPAID CARE | 


Two Plans Join Bank 


Two additional Blue Cross plans 
participation in the Inter- 
Jenefit Bank on Jan- 
iary 1. There are 79 plans 


epresenting 88.29 per cent of total 


Depa 
Plan Service 
now 
slue Cross enrollment, participat- 
ing in this reciprocal program 


The new participating plans are 


Associated Hospital Service of 
Arizona, Phoenix, and Group Hos- 
pitalization, Inc., Washington, D.C 

The 79 plans include Group Hos- 
pital Service of Illinois, Alton, 
whose bank have been 
cleared through the St. Louis plan 
for some time. Subscribers to the 
Alton plan were converted to St 
membership last September 


cases 


Loui 


PONTIAC GENERAL 


“‘Sound”’ Engineering Solves Two 
Communication Problems at a Saving 


Problem 1 


station! 


Roval “Nurse-Saver™* 


corridor 


quickly. The nursing station now enjoys two-way 


How to service 72 beds efficiently from one nursing 


nurses’ call combined with a system of 
dispatching stations solved this “trafic problem” 


voice com 


munication with all patients. In addition, the strategically lo- 
cated corridor dispatching stations permit setting up of “service 


zones 
Naturally. “Nurse-Saver™ 


at Pontiac General 


Problem 2 
radio speake rs 4 


within the section to save further steps and speed service 
now serves all other nursing stations 


How to reduce high breakage rate of under-pillou 


Installation of Roval unbreakable. under-pillow speakers not 


only reduced breakage but eliminated it entirely 


Not one Royal 


speaker has been broken during one year’s service! 


REMEMBER 


Royal Communication Systems, 


INCORPORATED 


11462 Euclid Avenue 


e Cleveland 6, Ohio 








There are now only nine approved 
Blue Cross plans not participating 
in the bank 


St. Louis Plan Trustees Elect 
William Sodemann President 


William C. B. Sodemann, a St 
Louis businessman, was elected 
president of the board of trustees 
of the St. Louis Blue Cross plan at 
a meeting in December. He suc- 
ceeds Mrs. Edward J. Walsh, who 
has served as plan president since 
its organization in 1936 

First vice president is Dr. Carl 
F. Vohs, St. Louis; second vice 
president, Eugene J. Mudd, execu- 
tive vice president of Mercantile 
Trust Co., St. Louis; secretary (re- 
elected), Howard F. Baer, presi- 
dent of A. S. Aloe Co., St. Louis, 
and treasurer (re-elected), George 
M. Berry, president of Berry Motor 
Car Co., St. Louis. Mr. Sodemann 
is president of the Sodemann Heat 
and Power Company, St. Louis 

Members elected to the execu- 
tive committee, in addition to the 
officers, are: Herbert S. Wright, 
administrator, Southeast Missouri 
Hospital, Cape Girardeau; Dr 
Frank R. Bradley, administrator, 
Barnes Hospital, St. Louis; Dr. J 
W. Thompson, St. Louis, and F. W 
Russe, St. Louis 


New York Plans Raise Rates 
for Hospital-Medical Care 


Subscription charges for Asso- 
ciated Hospital Service and United 
Medical Service, New York’s Blue 
Cross and Blue Shield plans, will 
be raised to meet increased hospital 
and medical costs. 

Members will be required to pay 
the new rates May 1 or on the date 
of the next regular payment after 
May 1. 

There will be no change in the 
benefits provided Blue Cross mem- 
bers. Enrollment regulations will 
remain the same, and members can 
still retain their Blue Cross mem- 
bership after reaching the age of 
65 

According to Dr. Charles Gordon 
Heyd, president of United Medical 
Service, utilization of the Blue 
Shield services has increased 15 
per cent since 1949 and is expected 
to keep rising during the next 
three years. He attributed higher 
utilization to an increase in the 
number of persons who formerly 
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.+sAmerica’s only | 
bedding line designed 


\ 


specifically for the= 
Contract Field! 


WITH 27 DIFFERENT PLANTS FOR 
GREATEST ECONOMY’... 


* Allston, Massachusetts 
* Baltimore, Maryland 

* Bluefield, Virginia 

* Brooklyn, New York 

* Charlotte, N. Carolina 
* Chester, Pennsylvania 
* Chicago, Illinois 

* Cleveland, Ohio 

* Denver, Colorado 

* De~ Moines, Iowa 

* Detroit, Michigan 

* Fort Worth, Texas 

* Houston, Texas 

* Kansas City, Missouri 

* Los Angeles, California 
* Louisville, Kentucky 

* Memphis, Tennessee 

* Oakland, California 

* Paterson, New Jersey 

* Pittsburgh, Pennsylvania 
* Portland, Oregon 

* Reading, Pennsylvania 
* Richmond, Virginia 

* Rochester, New York 

* St. Paul, Minnesota 

* Schenectady, New York 
* Waterbury, Connecticut 


Since 1881 
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% For 71 distinguished years Sealy has manufactured bedding to meet the highest 
demands of consumer quality and acceptance. For the past four and one-half years, 
Sealy has been pioneering in the research and engineering of bedding requirements 
for America’s service institutions. Now, after intensive study and plans, Sealy... with 
the 27 strategically located plants that comprise the Sealy system ... is finally ready 
to provide bedding with the durability, comfort and economy demanded by institutional 
standards. This exclusive Sealy service merits your investigation today. 


Sealy, Inc., Dept. H-3 
666 Lake Shore Drive, Chicago, ii! 
Gentlemen 
Please tell me how | may obtain further information about the new 
Sealy Contract Division merchandise and service plus a copy of the 
SLEEPING ON A Sealy institutional Bedding Catalogue. Address me as follows: 


NAME 
1S LIKE SLEEPING OW A CLOUD! ADDRESS 


POSITION AT SERVICE INSTITUTION 














Service, Inc., of St. Louis HOSPITAL ADMISSIONS 

Payments for care of members 
passed the $50,000,000 mark in De- 
cember. Total payments through 
December amounted to $50,681,075 


ongroup basis v g benefits received by 
d, said Dr vd 844.455 members since the plan be- 
gan operations May 1, 1936 


St. Louis Blue Cross Payments Increased costs of operating hos- 


M i $50,000,000 has been pitals, plus the development of 
| 


for care of men antibiotics and other methods of 


PER | OOO PAR TICWANTS 


Lou Blue Cro treatment, make the service fea- 
to E. F. Nester, ex ture of Blue Cross insurance more 
of Group Hospital valuable than ever, Mr. Nester said 


9 ° 
AVERAGE LENGTH OF STAY 
bw REPORTED yo THE BLUE ROSS COMMISSION 


90 
with a pleasing odor ” 
Now ... a sensational new 
cleaner that does three 
vital hospital sanitation and 
maintenance jobs in a single 
application! Korex is a power- 2 
ful cleaning agent, yet so ~~ — ween: 
mild that it will not irritate is oO 
the skin nor harm any | 
surface unharmed by | ADMISSION-STAY 


water alone. 





The annual rate of admissions of 
Blue Cross members to hospitals was 
107 per 1,000 participants during De- 
cember 1951. When compared to the 
experience of the preceding month 
this represents a decrease of 17 per 
1,000 participants or 13.71 per cent 
The average incidence of hospitaliza- 
tion during December 1950 was 103 
RKorex kills all com- s ’ | per 1,000 participants 
municable disease germs ‘ ’ | The trend in admission rates during 
on contact (when used 1951 showed a marked deviation from 
as directed). Use it * a the established pattern of earlier 
| years. Blue Cross plans did not ex- 
perience the extreme fluctuations of 
the past, particularly during the first 
six months of 1951 when members 
were hospitalized at a far more con- 
stant rate. It is still too early, how- 
ever, to predict whether a new pattern 
in admission rates has been estab- 
lished 

Korex Germicidal Cleaner eliminates The average length of stay of hos- 
the source of odors (bacteria), and pitalized members decreased from 7.50 
is pleasant to use . . . no “disin- days in October to 7.42 days in No- 
fectant” odor. Trial supply on request. vember, reaching a new low for the 
month since 1948. This represents a 
decrease of .08 days, or 1.07 per cent 
During November 1950, stays averaged 

7.57 days 
The average number of inpatient 
days provided during November 1951 
was 890 days per 1,000 participants 
This represents an increase of eight 
days per 1,000 participants, or .91 per 
cent. During November 1950, the plans 
provided an average of 922 days per 


HUNTINGTON LABORATORIES, INC. 1,000 participants 


HUNTINGTON, INDIANA . TORONTO, CANADA Proroocoo coor ooo ooo ooo coos 





in the serub water for 
floors, walls, instru- 
ments, fabries . . . 
protects patients from 
infection and dreaded 
epidemics. 
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- NURSING - 


New Nursing Program 


A new four-year basic profes- 
sional program in nursing, com- 
bining general education with pro- 
fessional preparation, has been an- 
nounced by the University of Mich- 
igan School of Nursing 

The new program will qualify 
graduates for a degree of bachelor 





of science in nursing and also wil 
qualify them for the state licensing 
examination. The first students un- 
der the new program will be ad- 
mitted next September 

For several years, the school of 
nursing has offered two programs 
One of these required three years 
and led to a diploma in nursing 
The other required five years and 
led to a college degree. Both of 
these programs will be replaced by 
the new one 

The foundation of general edu- 
cation which is included in the re- 
vised curriculum is expected to 
prepare the nurse to understand 
the economic, social and emotional 
problems of patients as well as to 
assist the nurse herself in success- 
ful personal living, said University 
of Michigan officials 


Accreditation Standards Set 
for Schools of Anesthesia 

Criteria of accreditation for 
schools of anesthesia for nurses 
were approved by the American 
Association of Nurse Anesthetists 
board of trustees on January 19 in 
Chicago 

The association’s accreditation 
program became effective on that 
date, and schools established there- 
after must comply with the new 
requirements at the time they ap- 
ply for approval. Existing schools 
wanting full approval must comply 
by Dec. 31, 1953 

The accepted criteria require 
that the course be one year long 
and must include 200 hours of 
classwork and 400 hours of clinical 
instruction. Requirements for clin- 
ical experience were set forth in 
detail. In addition, a school desir- 
ing approval must comply with the 
association's bylaws in. selecting 
students and also must complete a 
questionnaire and agree to inspec- 
tion 


Recruitment Group Receives 
March of Dimes Grant 


A March of Dimes grant of $27,- 
392.59 has been given to the Com- 
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Two new 
HU-HOM firsts 


to help reduce bed falls 


Both of these new Hill-Rom safety items can be used 
on any hospital bed—wood or metal. The Safety Side 
is attached to the head-end of the bed. and does not 
interfere with use of overbed table. nor with making up 
the bed. Above illustration shows its use for a cardiac 
case. enabling the patient to rest of sleep in an almost- 
sitting position 

The Safety Step is easily attached to either side of the 
bed. and may be easily raised out of the way with a 
touch of the toe when doctor or nurse is working at the 
bedside. With this new step the entire weight is carried 


on the floor—there is no strain on the side rail of the bed 


Write for illustrated literature and complete information. 


ie 


The new Hill-Rom Sofety 
Side weighs only 7 
be easily attached 
adjusted by even 


nurse 


HILL-ROM COMPANY, INC., BATESVILLE, IND. 


Furniture for the Modern Hospital 

















eee - CONSTRUCTION - 


ing education. The 
was made by Basil 2 — 
ident of the Nation.  @eneral Practice Clinic 


dati for Infantile Paral A general practice department 

id Theresa I per chair- and clinic has been opened at 

the Committee on Careet the Community General Hospital 

Nursing Reading, Pa. The event is described 

Since adequate nursing is an im as a “pioneering step in Pennsy! 
portant element in the treatment vania medicine. 

of polo patient the national General practitioners in_ the 

foundation is actively supporting county will be allowed to take pa- 

the recruitment of nurse tients into the clinic for treatment 


Clear, chemically-inert, non-toxic, 
sterilizable, Tygon flexible plastic 
Tubing has been given widespread 
approval by hospitals and surgeons. 
It is particularly effective in blood 
transfusions, and in intravenous, 
intraperitoneal and subcutaneous 
feedings. Withstands autoclaving. 
Wide range of sizes. 


it your dealer or write direct 


oy ee 


U. S$. STONEWARE 


Akron 9, Ohie 


and will participate in staff func- 
tions. The department is expected 
to be valuable to interns because 
they will receive experience in 
general practice even if they de- 
cided to enter a specialty late: 

All social welfare agencies will 
send patients first to the depart- 
ment for a physical examinatior 
and history 


Wisconsin General Hospital 
Increases Bed Capacity 


New additions to Wisconsin Gen- 
eral Hospital, Madison, are nearing 
completion. New wings have been 
added to the east and west of the 
hospital and a new central section 
has been built behind the original 
structure 

The additions, the first since the 
hospital was completed in 1924 will 
add 150 beds, making the total ca- 
pacity of the hospital 600 beds 

In addition to the new construc- 
tion, remodeling work is being car- 
ried on in the original building 
The cost of construction alone 
has amounted to $2,700,000. New 
equipment will cost about $800,- 
000, and remodeling will cost 
$500,000, bringing the total cost to 
$4,000,000 


New York Medical Center Given 
$1,000,000 for Children's Unit 


The William J. Wollman Foun- 
dation has announced that it would 
contribute $1,000,000 for the chil- 
dren’s pavilion in a new building 
being planned for the New York 
University-Bellevue Medical Cen- 
ter, New York City. The gift was 
made at the request of Kate Woll- 
man, sister of the late William J 
Wollman, New York broker and 
philanthropist 

The children’s unit, which will 
occupy the eighteenth floor of the 
new building—the University Hos- 
pital—will be called the William J 
Wollman Memorial Pavilion. The 
unit will have 50 beds as well as 
outpatient facilities and will in- 
clude laboratories and classrooms 
Research and teaching will be car- 
ried on through the department of 
pediatrics of both the New York 
University College of Medicine and 
the New York University Post- 
Graduate Medical School 

The New University Hospital 
will be the largest of an eventual 
six major structures in the medical 
center. Date for construction of the 
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20-story, 600-bed hospital has been 
set but not made public 


Community Group Conducts 
Drive for New Hospital 


A $1,000,000 campaign is being 
conducted by the Inter-Community 
Memorial Association to build a 
new 100-bed hospital in Longview 
Wash 

The association was organized 
last summer by members. of 
granges, organized labor, protes- 
tant churches and other interested 
citizens for the purpose of acquir- 
ing the properties of Cowlitz Gen- 
eral Hospital in Longview. The 
owners of the hospital have offered 
to give the property to the com- 
munity corporation if the fund 
drive is successful 

The new hospital, to be named 
the Inter-Community Hospital, will 
be built on the site of the Cowlitz 
General Hospital. The old building 
will be converted to a 40-bed nurs- 
ing unit for chronically ill. Other 
parts of the building will be used 
for isolation and for a pediatrics 
department 


Addition Dedicated 


Faulkner House, the 120-bed ad- 
dition to the Mary Hitchcock Me- 
morial Hospital in Hanover, N. H., 
was formally dedicated February 2 

About 500 guests attended the 
exercises, highlighted by the un- 
veiling of a plaque in memory of 
Edward Daniels Faulkner, in whose 
memory the building was given 

Completion of the Faulkner ad- 
dition is scheduled for April 


Brooklyn Hospital Makes Appeal 


The Brooklyn Eye and Ear Hos- 
pital recently made a general ap- 
peal for contributions because of a 
steady increase in clinic attend- 
ance, During 1951, an average of 
2,010 patients visited the clinic 
weekly 

Louis C. Wills, president of the 
hospital, said, “Owing to the in- 
creased cost of maintenance, the 
hospital finds it again necessary to 
ask for voluntary contributions 
from the people of Brooklyn and 
beyond, who appreciate the extent 
and benefits of its work.” 

The Brooklyn hospital, a non- 
endowed institution, makes no dis- 
tinction as to race, color or creed 
It derives its revenues from fees 
from those who are able to pay 
but does not refuse service to those 
who cannot afford to pay, Mr. Wills 
said 
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Continent i 


Chocolate Syrup 


DEFINITELY RICHER—Because it contains more sugar, more cocoa 
selected American and Dutch process cocoas blended just right 
not too thick, not thin. Continental Chocolate Syrup is free 
flowing, richer tasting, delicious—brimful of More Chocolate 
Flavor! 

You'll hke Continental's Hot Fudge too, made with pure 
chocolate liquor. A sure-fire Menu-Hit for unexcelled flavor and 
mk hness 
FREE SAMPLES —Your own taste will tell you—more convincingly 
than words—just how exceptionally good Continental's Chocolat 
Syrup and Continental's Hot Fudge really are. Your Continental 
Man has free samples for you! No obligation. Ask him today! 


CUT FOOD COSTS NOW 
k with better-tasting, time-saving “76” 
le (> Flavor Tested Foods. For free menu ideas write 
JZ to Constance Conover, Director, Quantity Recipes 


Continental Coffee Co., 375 W. Ontario St., 
( hicago 90, Ill, De pt C-9 
“ 


Etntiverdd 70" 
“FLAVOR TESTED" MENU PRODUCTS 


CONTINENTAL COFFEE COMPANY 
CHICAGO + ‘TOLEDO + BROOKLYN 


Producers of Continental Coffee 


America's Leading Coffee for Restaurants, Hotels and Institutions 


153 














-+ IN GENERAL: - 
Hospital Involved in Miners’ Strike cas oorear, wae drabased frees par 


Utah hospital, its physiciar promised to arrange for lease o1 ticipation in the U.M.W.A. fund 
ompany and the purchase of the Dragerton (Utah) program “because of certain prac- 


Mine Workers were pri Hospital tices and the size of fees demanded 


1 dispute last mor th that The following account of the of the fund for services to the mine 
week strike of 3,500 controversy Was issued on Febru workers.” 

Agreement was reached ary 12 by Washington headquar On January 23, the 3,500 union 
men returned to work onls ters of the United Mine Workers miners in the Dragerton area re- 
Columbia Geneva Stee! Welfare and Retirement Fund fused to work until Dr. Colombo 
n of U.S. Steel Corporation Last September, Dr. Frank \V was removed as industrial phy- 
sician for the steel company. Their 
leaders stated that “they are en- 
titled to a medical doctor in whom 
they have the fullest confidence 
before they subject themselves to 
the hazards involved in the coal 

mining industry.” 

Their return to work February 
12 came after an agreement was 
reached. The main points are as 
follows 

In arranging for lease or pur- 
chase of the 30-bed hospital, the 
company will counsel with the 
miners’ union or its welfare fund 
on future methods of operation 

Dr. Colombo is not to be em- 
ployed for providing medical treat- 
ment “until and unless approved 
by the international representa 
tives of the U.M.W.A.” 

The miners’ union and welfare 
fund will have a hand in the selec- 
tion of a new administrator of the 
hospital, when and if control passes 


No Matching Problem! from Dr. Colombo 





Facilities of the hospital will be 

sng and their technicians can eliminate the fuss and open to any medical directors 

barrels and plungers ‘ qualified and approved by the 

e. another product of Bishop U.M.W.A. Welfare and Retirement 

rrels and weer 2 ' Fund services and other qualified 

medical directors approved by the 
hospital administrator.” 

And, finally, no funds will be 
“checked off” from miners’ pay 
“for payment to medical doctors 
he unless said medical doctors are ap- 
eramic markings, proved by the international repre- 


scciaiecaseieaiiaamoae witht OI sentatives of the U.M.W.A.” 


and 


r for 


mper and trouble 


More Infant Autopsies Urged 
. An increase in the proportion of 
: af autopsies would lead to more ac- 
THE BISHOP SEMPRA® SYRINGE > } curate diagnosis in infant deaths 
' : otal said J. W. Brower, acting director 
; tae a of the Division of Vital Statistics, 


A “PEERLESS” COMBINATION — BISHOP “SEMPRA” SYRINGES Minnesota Department of Health 
AND BISHOP “BLUE LABEL” HYPODERMIC NEEDLES In a report issued by that divi- 


“it ) steels, sion, it was stated that autopsies 
gs Firitiep ea Company id): are not common in the smalle 


b> Cl cities and rural areas of the state 

PLATINUM WORKS, MALVERN, PA. 1A 3B Th . Sas : ' 
. 1e divisions of vital statistics 
In Conados Johnson Matthey & Mallory, Limited, 110 industry St, Mt. Dennis, Toronto 1§ : 
a and maternal and child health are 
making a statistical analysis of in- 


fant deaths from birth and death 
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records of Minnesota infants. This 0D o 
study indicates that 806 infant [5 


deaths occurred in the state during 

the first five months of 1951, and 

that 53.6 per cent of the infants e 
wae dak wright on tom § or years fo come wit 


pounds 9 ounces at birth, therefore 


classified as premature babies 

Fewer than 11 per cent of the 

deaths due to premature birth were -= 
autopsied 


Operating Room Explosion 


An operating room explosion last » 
nonth took the life of a patient ir 
St. Francis Hospital, Evanston, III 
The blast took place in an anes- 
thetic gas machine during an oper- 
ation for stomach ulcers. The pa- 
tient, the Rev. James Cummings 
35, was being administered a mix- 
ture of nitrous oxide, cyclopropane 


) 


and ether when the explosion took 
place 

Opinions varied as to the cause 
of the blast. At first it was believed 
that static electricity may have 
been the cause, but later investiga- 
tion showed that this may not have 


been the case 
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| | 
| NEW ASSOCIATION MEMBERS | EXCLUSIVE 


bearing construction 





NEW INSTITUTIONAL MEMBERS [ means longer life... 

ARIZONA 4 The fan armature rotates 

Phoenix—Bureau of Indian Affairs, Phoe - on a stationary /-in. di- 
nix Area Office, Health Branct ~ 

ameter, case-hardened, 

ARKANSAS hollow-steel shaft pressed 

Ouachita County Hospita into the motor frame, and has a force-feed lubricating 





CALIFORNIA system, The armature core is porous cast-iron which ab- 

King City—King City Hospital, Inc sorbs oil and the bearing surfaces of both core and case- 
Sacramento—Sacramento County Hospital hardened steel shaft acquire a fine glaze, like plated 
FLORIDA metal, which makes practically an everlasting bearing. 





Edgewater—Sunny South Hospita 


GEORGIA 








Atlanta—Robert m 
an . In addition to the above exclusive sliding switch in base You'll get 
Columbus t rancis ospita 





ennai features, Emerson-Electric 12-inch  “breeze-conditioning’ for years to 
Benton--Franklin Hospital District and 16-inch oscillators also have come with a minimum of servicing. 
INDIANA finger-tip oscillation adjustment,from _ All, of course, backed by the famous 


nd yolis— Veterans Administration Hos - . , : . 
i caPaOe ae oe stationary to 90°, and three-speed 5-Year Factory-to-User Guarantee. 
piti 


he ; THE EMERSON ELECTRIC MFG. CO., ST. LOUIS 21, MO 


Iowa City —Veterans Administration Hos- 


vce meant J) FREE FAN CATALOG! 422: 


Chanute Neosho Memorial Hospita 
a Get the facts about the most com- 
Jenkins—Sharon Heights Hospital plete line of fans in America! See 
MINNESOTA ‘xin the new models for '52! Write for 
Ely—-Ely-Winton Memorial Hospital . a Catalog No. T51. 


MISSISSIPPI 
Belzoni Humphreys County Memorial! 
Hospital 


MISSOURI 
St. Louis—Park Lane Memorial Hospital | 
Association 


MONTANA FANS « MOTORS APPLIANCES 


Jordon—Garfield County Hospital 
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NEBRASKA 
ton Cor r , ta i 2) nge of Hosp 
i jew York 


NORTH CAROLINA 7 . MS« Chief 
| t Mi ‘ Ves 0 Management Re 
ng Branch, Surgeor 
Washingtor dD. ¢ 
Student of Hosp. Ad 
Chicago 


nmission ¢ 


PENNSYLVANIA Bennett Me ean 

I etroi wii 
Hospita : ' Harold 
1) Hospita beect fe Ho Adn 


TENNESSEE 


Ruth M., S. A. Sar Chief M RI 
itpatient Clinic Public Health Serv 
Washington, D. ¢ 
Howard S.Student of Hosp. Adn 
lumbia University--New York Cit) 
VIRGINIA is Student of Adn 

ad ve taanite umbia University—Ne for City 

Colon, Josue A.—Student of Hosp Adn 
mbia University--New York City 
rutchfield, Grady I Adm 
Hospital--Camden, Ark 
William J.-Student of Hosp 
olumbia University—-New York 


Hospita 
Hospita 


WISCONSIN 
Administ 


Quachita 


HAWA 
i ‘ jaz Agustir Adrr Res.-San Patric 
Veterar Administration Hospital—Sar 
AMERICAN SAMOA Juan, P_R 
Hospita € American Sa! Dickson, Miss Fonda I Sen. Diet —U. S 
Public Health Service Hospital—-Sar 
Francisco 
Edmonds, Capt. Clarence W., MSC—Chief 
Medical Career Monitoring Branch—Of- 
f o u ir Si eo ut r o 
VENEZUELA ad madi “pcg n--Offutt Air Force 
Centra Everhart. Davidl 


MARIANA ISLANDS 
t Te t Hospit 


Student of Hosp Adn 


Gold is where you find it — 
...$0 are space and time! 





Now, microfilm is practical! 

Now, you can file microfilm in cards to follow 
any sequence you desire for case histories, records, 
x-rays! Reduce these records .. . robbers of space 
and time in your hospital library ... by 75% or 
more of your present space requirements, and 
gain easier reference. 

Filmsort® individualizes microfilm into cards 
Strips of any size film, 16mm, 35mm, 70mm, can 
be filed in Filmsort Jacket cards up to 842" x 11”. 
Individual frames of film can be combined with 
electronic or popular index cards. 

Space and time are money ... find both in your 
hospital with Filmsort! Send for literature—no 
obligation 


: oti’ 
GILMSORT Individualized miccott FILMSORT, INC. 


DEPT. H, PEARL RIVER 
NEW YORK 


It's in the cards 





Columbia University—New York City 
Feder Samuel Harold—Adn Researct 
Asst Kansas City Mo General Hos- 
pital 
Finer, Norman S.—Student of Hosp. Adn 
Columbia University—New York City 
Garris, Dale Douglas—Ad: Community 
Hospital & Health Center-—-Sioux Center 
lowa 
Haffenreffer, Frederick W Trustee 
Faulkner Hospital—-Boston, Mass 
Haith, Robert Jr Student of Hosp. Adn 
Columbia University--New York Cit 
Jarrell, William Gammon—Asst. Supt 
City of Houston (Texas Tuberculosis 
Hospital 
Joseph, John Bernard—-Student of H« 
Adn Yale University New Haven 


Nick J. —Student of Hosp Adn 
University—New York City 
E.--Student of Hosp. Adn 
Columbia University——-New York City 
Levert, Roland—-Student of Hosp. Adm 
Columbia University—-New York City 
Mereditt Kenneth E.Student of Hosp 
Adn Columbia University—New York 
City 
Messer, W. G—Pur 
pital—Augusta, Ga 
Mizell, Dr. Von D.—Med. Dir Provident 
Municipal Hospital Association, Inc 
Fort Lauderdale, Fla 
Moburg. Kenneth D.—Adn Schoolcraft 
Memorial Hospital—Manistique, Mict 
Moore, James B.—Off. Mg Acct 
Passaic (N. J General I 
Mosher, Carl—Student of 
Columbia University—-New 
Nazzaro, Samuel—Student of Hosp 
St. Louis University 
Niemiec, Leon J Student of Hosp. Adn 
Columbia University—-New York Cit 
Olavarria, Julio, C P._A.—Student of Hosp 
Adn University of Minnesota— Minne 
apolis 
Paden, Thomas J.—Student of Hosp. Adn 
University of Pittsburg! 
Peterson, Harold W.--Adn Res —-Mount 
Sinai Hospital— Minneapolis, Minn 
Robinson a Hosp. Cons.—Sas 
katchewan Department of Health—-Reg 
na, Sask., Canada 
Rossler, Joseph W Contr 
pital—Toledo, Ohio 
Schwermin, Capt, Frank J.. MSC-——-Adn 
Res Air Force Hospital—Scott Au 
Force Ill 
) Ellen Bossong, RSM--Adm 


Agt.—University Hos 


‘ 


Emerson 


Mercy Hos 


P Y Post Montgomery Hospital 
Battle Creek, Mich 
Sister M. Gertrude, R.N.—Adm.—-Sacred 
Heart Hospital-—-Manchester, N. H 
Splittgerber, Lt. Col. H. H.—Asst. Exec 
Off.—-Brooke Army Hospital--Fort San 
Houston, Texas 
Summers, Donald E.—Chief, Biometrics 
S Surgeon's Oftice—Offutt Air 
Force Omaha, Neb 
Tillock, Eugene Edward—Student of Hosp 
Columbia University—-New York 


James W., MSC-—Exec. Off 

S. Army Hospital—Ft. Jackson, S 

Vesey, Peter E.—Student of Hosp. A 
Columbia University—New York City 
Womer, Charles B —Student of Hosp. Adm 
Columbia University—New York City 
Zeller, Wayne D.—Contr.—Menorah Hos- 
pital Medical Center—-Kansas Citv, Mo 
Zenner, The Rev. John—Diocesan Dir. of 

Hosp.— Dodge City (Kan.) Diocese 
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(Continued from page 26) 


shifted back an hour, and now pa- 
tients are happier and the general 
public reaction is most favorable 
Another poll, to be taken sometime 
in the future, will give us an ac- 
curate measurement of patient re- 
action to this phase of hospital care 
It also will serve as a check to de- 
termine whether any employees 
are slipping back to the early 
morning routine.—DONALD C. CAR- 
NER, administrator, Methodist Hos- 
pital, Fort Wayne, Ind 
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TUG AND STRA/N 
ANCHOR mrs REMAIN 


ANCHOR NYLON 
SURGEON’S BRUSH 


Life-time tufts fastened by 
nickel-silver anchors. 


| 


Guaranteed to withstand a minimum 
| of 400 autoclavings. 


Special tapered tufts give greater scrub-up 
| comfort and efficiency. 


| 
| 


Crimped bristles provide better soap retention. 





@ Standard size . . . will fit in brush dispenser. 


Grooved sides of handle assure firm grip. 





é Light weight... 


OUTSTANDING PERFORMANCE MAKES ANCHOR BRUSHES 
THE MOST ECONOMICAL ON THE MARKET TODAY! 


ANCHOR NYLON 
UNBREAKABLE TUMBLER 


Rigid nylon construction. 


patented nylon hollow-back. 


Full 7 oz. size. 

Stain-resistant. 

Ribbed surface for non-slip grip. 

Can be autoclaved or boiled. 
Furnished regularly in translucent white. 
Also available in pastel shades (blue, 
pink, green), 


ANCHOR TUMBLERS COMBINE ECONOMY WITH SMART DESIGN 


. 


Salt Only Through Selected Hospital Supply Firms 
_ ANCHOR BRUSH COMPANY 


AURORA, ILLINOIS 

Write for Complete Information to Exclesive Seles A gent 
THE BARNS COMPANY 
1414-A Merchandise Mart + Chicago 54, Illinois 
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The Electric-Aire Portable Dryer 
is used for fast setting and dry 


ing of any cast 


Warm air can 


be directed to any portion of the 
cast Temperature and velocity 
of the air con be adjusted and 

locked’ by nurse or attendants 


SHOCK TREATMENT 
& BED WARMING 


Shock patients are quickly warmed 
by inserting the nozzle under bed 


coverings 


and completely warmed 


A bed can be quickly 


in 3 to 


5 minutes before receiving the 


patient 


is unex 
It can be 


placed at the patients bedside 
ond adjusted to any height or 


position 


. will dry the heoviest 


head of hair thoroughly in 3 


minvtes. 


Flexible, rotating 
hose revolves ina 
complete 360° arc 

adjustable to 
nnumerable posi- 
trons 


Orying unit re 
volves on its own 
axis in a 360° arc 
giving an 
added six inches 
of movement . 


NEW! 


ELECTRIC-AIRE 


portable dryer 


DESIGNED AND ENGINEERED 
SPECIFICALLY FOR USE IN 


HOSPITALS! 


@ Saves Personnel Hours 
@ Shortens Cast Drying Time 


@ Completely Portable & Ad- 
justable 


The Electric-Aire Portable Dryer fills 
the hospitals’ urgent need for a 
dependable, portable, adjustable, 
quiet, fost drying, warm air unit 
its use will save hours of person 
nels time, while giving safe, com 
fortable, fast drying treatments to 
potients 


HAIR DRYING 


The Electric-Aire Dryer 
celled os a hair dryer 


Mounted on a sturdy, free rolling, 
heavy metal stand. The counter- 
balanced shaft permits Dryer to 
be elevated or lowered with ease 
Safety lock screw prevents slip 
ping. Height adjustment from 36 
to 50°. Casters spaced and unit 
weighted os to be practically 
non-tilting 


DESIGNED & ENGINEERED BY THE ELECTRIC-AIRE 
ENGINEERING CORP. 
YEARS SPECIALISTS IN THE ELECTRIC DRYING FIELD 


. FOR MORE THAN 30 


Established Canadian Distribution 


For Complete Details Write to: DEPT. HP 


ELECTRIC-AIRE ENGINEERING CORP. 


209 W. 


JACKSON BLVD., CHICAGO 6, 


ILLINOIS 











X-RAY 
PROTECTION 


LIGHT-PROOF 
SHADES 


Logical facilities for every 
purpose and requirement 
in which x-ray protection 
and light-proofing is a 
valid consideration. 


WRITE TODAY 
for Literature 


Ray Proof Corporation 
513 West 54th Street 
New York 19, N. Y. 














Next Month 
in HOSPITALS 


April brings the annual 
construction issue of 
HOSPITALS. 


featured are the revised, 


To be 


expanded and improved 
‘Elements of the General 


Hospital.” 


Prepared by the Public 
Health Se rvice’s Division 

of Hospital Facilities, 

this section will be of interest 
to anyone concerned with, 

or responsible for the building 
of new hospitals or the 


remodeling of the old 
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Kelley-Koett X-Ray Corporation 


Kellogg Company 


Lakeside Laboratories 
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TWICE AS MANY RECORDS 
IN THE SAME AREA 


with the revolutionary NEW 








Developed as an answer to over- 
crowded Record Departments and as a 
means of providing additional 
space, the Visi-Shelf system 
Actually doubles amount of record filing 
space as compared with 4 drawer ver 
tical filing departments! Increases speed 
of Record Department Service over 50% ! 
1 Visi-Shelf File Inc. 
146 West 
| 
| 


filing 





H-3 ! 
nN UY 


Dept. 


Broadway New York 7 


Please furnish complete details 
of the Visi-Shelf Filing System 
1 Name 


SEND COUPON a 


for complete informa- 
tion and illustrated 
literature. 


| Department 
\ Address 


' City Zone 


VISI-SHELF FILE INC. 


46 WEST BROADWAY, NEW YORK 7 


N.Y. 
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HOSPITAL AND PERSONNEL BUREAU 
332 Bulkley Building, Cleveland, O. 
Miss Elsie Dey, Director 
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good salar 


ADMINISTR. ATOR: 175 bed hospital, Penn 
svivania 350 bed hospital, Southwest 
experience preferred r 60 bed new hos- 
pital, Northwest. (d) 65 bed hospital, Upper 
Mid-West e) RN., Western Pennsylvania 
(f) 85 bed hosp'tal. Ilinois 
DIRECTORS OF NURSING 
Directors; Clinical Supervisors 
ists; Technicians—Laboratory and 

Record Librarians, Dietitians. Executive 
Housekeepers. Attractive salaries 
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SHAY MEDICAL AGENCY 
55 East Washington Street 
Chicago 2, Ill 
Blanche L. Shay, Director 
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AMERICAN NURSES’ ASSOCIATION 
PROFESSIONAL COUNSELING & 
PLACEMENT SERVICE 


Non-fee Charging Service for 
Employers of Nurses 

omplete professional credentials of more 
than 40,000 nurses on file in 30 state nurses 
associations and the national ANA office 
Consult your state nurses! association or 
the ANA PC&PS branch office, 8 South 
Michigan Avenue, Chicago 3, Illinois Tel 
STate 2-8883 


Nurses at 


REDUCE THERMOMETER BREAKAGE 


Hospitals Report Thermometer Breakage Reduced up to 83°o 


Anodized natura! aluminum holder 
Flint glass vial with white plastic cap 


ATTRACTIVE 


Rochester Bedside Thermometer 


Holders are attractively designed 
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LIST PRICE, each $1.25 
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ROCHESTER PRODUCTS CO. 
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YOU CAN DEPEND ON 
ROCHESTER PRODUCTS 
*®& Myrick Inhalator 
* Myrick Suspension Cap 
*& Lundy-Myrick Pinch 
Clamp 
Rochester Plastic Needle 
Rochester Bedside 
Sterilizer 
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MEDICAL PERSONNEL BUREAU ant a a SS. ea 
[Formerly AZNOES ons. C fer 3 aaa” Gla” Sisaieaeh Director 
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adelphia 43, Penns RADIOLOGIST: Well qualified 
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A. Gealt, R.N., Director WHEN IN NEED OF MEDICAL OR LAY al GEaAGeIe? waet savers’ paara, 
ADMINISTRATIVE PERSONNEL, OR DI ng radiologist 
EKEEPE! ed 'LOMATES OF THE SPECIALTIES TO private practice of radiology 
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—— Get Faster Healing 
in with BENJAMIN 
Aseptic Routine “CLOx PERINEAL LAMPS 


‘SD 





All parts rustproofed 
The safest, most precise, 108 Positive Underwriters Listed Reel 
. EA TMT AtION 
most practical sterilization inact 
indicator ever developed staph 


fal, too can protect 


patients 


rile packs, instruments, and Dry heat from BENJAMIN Perineal lamps pro- 


ubber goods by using ATI STEAM- 
( LOX to check on autoclave sterilization 


vides temperature and atmosphere conducive 

to better and faster healing in surgical, obstet- 
rical and gynecological cases 

tO Use high in ethciency low 

n cost ATI Steam-Clox warn 


sim 
I 


against 10 feet of heavy extension cord is stored in 
man or mechanical error during the 


process You avoid worry 
and eliminate uncertainty because ATI 
Steam-Clox check all three tral 


automatic reel. Cord may be extended or re 
tracted and latched at desired length 


sterilization 


Suitable for use with sunlamp or infrared lamp. 
t onindaés 
{ st : 


: St 1 Swivel permits focusing reflector in any direction. 
OTH ILAlion ofteam, ime, 


Temperature Costs less—with reel feature—than ordinary 
t 
perineal lamps. 


ASEPTIC-THERMO INDICATOR CO. 


Write to 
$000 W. Jefferson Blvd. Dept |! Write tor this 


Los Angeles 16, Cali complete fle on Stenlizotion BENJAMIN REEL PRODUCTS, INC. 


10705 Broadway - Cleveland 25, Ohio 
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When You Build Or Improve 
YOUR HOSPITAL 
Clark Can Help You 


Clark has a comprehensive plan, created to aid managing 
directors, hospital boards and architects in building or im 
proving their hospital. A staff of departmental experts is 
ready to help you 

@ A complete service to aid in the purchasing and gather 


ng of all equipment and furnishing items 


@ Suggested layouts and specifications for all group Ii 
and Ill equipment 


@ A staff of expert interior designers to furnish plans and 
color sketches for patient rooms, dormitories, lobbies, etc 


@ Competent consultation at every step with no extra cost 


Write: 


“Clark Hospital Contract Division” 


LINEN & EQUIPMENT Co Est 1e08 


303 W. |. MONROE ST. henteteaetatae 6, ILL. 





A forceful approach 


. is required to beat inflation. The first and 
most important step is to set up records that will 


measure the effectiveness of control programs 


“Food Cost Accounting’ ... 


. is a manual written especially for the small 
hospital (and equally useful for the large hos 


pital for charting day-to-day costs). It can be 
used as the guide for setting up those necessary 
records. Dietitians or other food service authori 
ties in Association member hospitals may order 


copies ($1.00 each) from the: 


AMERICAN HOSPITAL ASSOCIATION 
18 East Division Street Chicago 10, Illinois 








MARCH 1952, VOL. 26 


| 





For the Comfort of Your Patients— 
for the Convenience of Your Staff 


The Margaret Hague Maternity Bee 


Manufactured Exclusively by 


N\ ther hospital bed has bee 


dvantages in tifort. im ¢ 
onvenence inp handlin poate 
bart onmiplete uformat 


Built-in” features of this and other hospital re 


beds and furniture, write 


FRANK A. TALL 
Since 1828 

200 Madison Avenue, New York To. NOY 
at 120 Baxter Street. New York and Southfields 


GIVE BEST SERVICE 


& SONS 


Factories Ny 


HALL BEDS WEAR LONGEST 





54 YEARS SERVICE 


to HOSPITALS 
1898 to 1952 


PROVIDING 
Indelible Inks 
Linen Markers 
Metal Dies 
Pens 


EVERYTHING FOR SUPERIOR 
MARKING OF LINENS, UNIFORMS 


Write .. . for free booklet 
THE APPLEGATE SYSTEM 


APPLEGATE 
CHEMICAL COMPANY 


ead CHICAGO 37, ILL. 








5632 HARPER AVE = 


163 





ALL YOUR NEEDS 


FROM ONE 
SOURCE OF SUPPLY 
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i 
‘ Gathered together under one roof 
M are all the needs for servicing a 
hospital, from the basic necessities 
to the many comfort-making ac- 
. all designed to help 


cessories . 


you build prestige and good-will. 


Whatever needs, whatever 


the quantity, MILLS has them for 


your 
you. All products are made of 


easy-to-clean designs, tested for 


guaranteed satisfaction. 


MILLS HOSPITAL SUPPLY CO. 


6626 North Western Avenue e Chicago 45 
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Rehabilitation 
Nursing 


By ALICE B. MORRISSEY, B.S., R.N. 
Foreword by HOWARD A. RUSK, M.D. 


A new book that focuses attention on an area 
of real challenge to nursing. In a confident, au- 
thoritative style the author answers such ques- 


tions as 


1. What contributions can nurses make toward 
rehabilitating the disabled people of the world? 


What is the nurse's responsibility toward 


handicapped individuals? 


3. What plans can nurses make to assume their 
rightful places alongside the doctors in pro 
grams of rehabilitation that are springing up 
throughout the country? 


4. How will the nurse with dynamic assurance 

begin to teach and to preach the doctrine of re 

habilitation of the disabled and handicapped? 
Published November 1951 


299 pp. Hlustrated $5.00 


G. P. PUTNAM’'S SONS 


210 Madison Avenue, New York 16, N. Y. 


‘Send for this Helpful Bulletin 


BULLETIN 504-C 


FICHENLAUBS 


For Better Furniture 


3501 BUTLER ST., PITTSBURGH 1, PA. 
ESTABLISHED 1873 











Send for FREE FOLDER 


INTERN SUITS 


Well tailored, sanforized whipcord with extra 
reinforcement at points of strain 


ORDERLIES’ UNIFORMS 


The best black and white striped duck @ Long Wearing 


NURSES’ CAPES 


FOR THE STUDENT AND THE GRADUATE 


MAIL COUPON TODAY! MAIL COUPON TODAY! 











C. D. WILLIAMS & CO 
246 South Iith Street, Philadelphia 7, Pennsylvania 


Send folders describing 


Name 


Street and No City 
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for greater carbohydrate alimentation...prescribe 


10°: Jravert SOLUTIONS 


e for twice the calories of 5% Dextrose 
e in equal infusion time 


e with no increase in fluid volume 


h 10°) Travert solutions. a pratie 
imbolivdrate needs can be mor 
suuistied within a reasonable tune 
ind without excessive fluid volun 
i damage. @ Travert solution 
sterile, ervstal-clear, colorles 
HOM -PNVTOPCTUC and nom-anligenl 
They are prepared by the livdrolysis of 
cane Sugar and are COT OSCE 
equal parts of D-vlucose dextrose 
and pb fructose levulose 
Traver?t solutions are avathable 
In Walter Or Saline 


mn 150 ce... 500 cc., LOOO ce. sizes. 


Travert”™ 
frademath 
Tr y of 
an Ti, , BANTER 
, . = iy Ba 4k LABORATORIES 
\ \ ‘ ive 
\ \ 
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a ’ \ Wie 
( S) = aes 
\ : \ J) Ui, 
fo SE \ / 
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x 


product 


BAXTER LABORATORIES, INC. 


Morton Grove, Ilin « ( vela Mis 


Py) 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES y of 


Texas) THROUCH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES © EVANSTON, ILLINOIS 





Adrenalin 


e firct 


hormone to be 
isolated in pure 
crystalline form 


Benadryl 


HYDROCHLORIDE 


liphenhydramine hydrochloride, Parke- Davis) 
the firct 
ul >t 


American 
antihistaminic 


Chloromycetin 
the first 
and only antibiotic 


synthesized on a 
practical scale 


Theelin 


(ketohydroxyestratriene, Parke-Davis) 
the 

crystalline 
estrogenic 
substance 


The Parke-Davis label, known and relied 
on the world over, is a respected symbol 
in research, in clinical investigation, and 
in quality production, 


Parke, Davis a Cons Ld, 
Vids 





